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British Medical Association. 
CURRENT NOTES. 


The Honorary Secretary of the Kent Branch. 
Ar the annual meeting of the Kent Branch its members 
took the opportunity of showing their appreciation of the 
: honorary secretary, Dr. E. A: Starling of Tunbridge Wells, 
by presenting him with a consulting-room clock and a 
cheque for 100 guineas.” When the old South-Eastern 
Branch was split up into three separate Branches—Kent, 
Surrey, and Sussex—Dr. Starling, who had been its 
honorary secretary, undertook the duties of secretary and 
4 treasurer of the Kent Branch. Kent, for one reason or 
another, suffered rather severely during the first few years 
of its separate existence, and it is common knowledge within 
the county that but for the energy, tenacity, forethought, 
t, and diplomacy of Dr. Starling the Branch would have 
suffered more acutely than it did. Thanks, however, to 
al his unremitting efforts all difficulties were surmounted, the 
es Branch has year by year increased in numbers, and is now 
as strong as in 1910. Not only so, but valuable work, both 
le scientific and medico-political, has been promoted by the 
honorary secretary. The honorary treasurer of the fund 
al was Colonel C, Pye Oliver of Maidstone, and the honorary 
secretary Dr. A. Tennyson Smith of Orpington; subscrip- 
— tions were received from a large number of members of the 
Branch, who felt that it was fitting to express their 
§ affection and great appreciation of Dr. Starling’s devotion 
nd} to the work of the Association while he was still in the 
ice F full tide of his activity rather than wait till in the distant 
@ 7 future he had retired from active Branch work. 


' The Katherine Bishop Harman Prize. 

arys In April, 1926, Mrs, Katherine Bishop Harman, M.B., 
tet § B.S.Lond., presented to the British Medical Association 
the sum of £1,000 for the establishment of a prize to be 
awarded by the Council for the encouragement of research 
into the disorders incident to maternity. The following 
regulations governing the award of the prize have now 
been approved by the Council of the Association: 


1. The prize shall be named “ The Katherine Bishop Harman 
Prize,” and shall, as a rule, be awarded every second year. Its 
money value shall be the net annual income of the capital fund 
as this has accumulated durivg a period of two years. The first 
_— shall be made in 1928, and essays must be forwarded to 
he Medical Secretary not later than December 3ist, 1927. 

2. The purpose of the prize is the encouragement of study and 
research directed to the diminution and avoidance of the risks 
pr bealth and life that are apt to arise in pregnancy and child- 

ring. 
5. As a general rule the prize will be awarded for the essay 


ly 
led). 


which, in an open competition, is judged by the Council to be 
most helpful to the om for which the prize is established, and 
the Council may at its discretion either prescribe a special or 
limited subject for the competition or may leave to the com- 
petitors an individual selection of the work they wish to present, 
provided that this falls within the purpose of the prize. On 
occasion the Council may award the prize, not by the method of 
competition _ described, but in recognition of valuable work 
recently published or in aid of a research scheme which appears 
promise practical results. In every -instance the award made 
by the Council shall be final. ‘ 

4. Any medical practitioner registered in the British Empire 
is eligible to compete for the prize. 

5. Should the Council on any of the selected dates decide that 
no justification for the award of the prize exists, the prize shall 

offered again in the year next following this decision, and in 
this event the money value of the prize on the occasion in question 
shall be such proportion of the accumulated income as the Council 
shall determine. 

6. Each essay must be be grag or printed in the English 
language, must be distinguished by a motto, and must be accom- 
panied by a sealed envelope marked with the same motto and 
enciosing the candidate’s name and address. 

7. Inquiries relative to the prize should be addressed to the 
Medical Secretary, British Medical Association House, Tavistock 
Square, London,: W.C.1. 


The Council has decided that no specific subject shall be 
prescribed for the Katherine Bishop Harman Prize Com- 
petition, 1928, but that competitors be left free to select 
the work they wish to present, provided that this falls 
within the regulations governing the prize. 


Metropolitan Borough of Poplar: Medical Officer 
of Health, 

It has come to our notice that applicants for this 
appointment, which was advertised in the Journan of 
August 7th, receive an application form which contains the 
following clause : 

“The appointment will be subject to the officer being, or 

becoming within a reasonable time of appointment, a member 
of a trade union or of the National Association of Local Govern- 
ment Officers.” 
The Town Clerk of Poplar has been informed that the 
Association takes strong exception to this restriction, 
because it may be inferred from it that a medical] associa- 
tion is not a sufficient protection for the interests of 
medical officers, an inference which the British Medical 
Association strongly resents. The Representative Body at 
Nottingham approved the action of the Council in accepting 
advertisements which state that a medical officer must be 
either a member of a trade union or of a recognized medical 
association, but it had no intention of allowing members 
of the Association to be forced into joining a trade union, 
for the N.A.L.G.O. is a registered trade union. Members 
who have applied for the appointment are advised to write 
to the Town Clerk and say that they have no intention of 
accepting it with this restriction. 
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Vacancies and Appointments. 


SUPPLEMENT to Tan 
BRITISH MEDIcaL Jocunat 


and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. oj 
Surceon Commanver F. C. Wricut to the Cambrian. 


Royat Navat VOLUNTEER RESERVE. 

Surgeon Lieutenant Commander 4, G. C. Reade to the Ramillies for 
seven days’ training. ‘ 
. Surgeon Lieutenants G. McCoull to the Victory for R.N. Hospital, 
Haslar, additional for fourteen days’ training; W. F. W. Betenson to 
Princess Margerst for fourteen days’ pant 

Surgeon Sublieutenant E. I. Puddy to R.N. Hospital, Haslar, for twenty- 
‘ Probationary Surgeon Lieutenant R. J. Mathews to the Tiger for 
twenty-eight days’ training. 
- A. W. Kendall has entered as probationary Surgeon Lieutenant and 
attached to the London Division. 


ROYAL ARMY MEDICAL CORPS. 


The following retire on retired pay and are granted the rank of 
Lieutenant-Colonel : Major F. L. Bradish, D.S.0., Major E. J. Kavanagh, 


MLC. 
Major D. T. MacCarthy retires on retired pay. 
Major T. W. O. Sexton to be Major whilst employed under Article 507 (b), 
rs 3g Warrant for Pay and Promotion, 1926. 
. Wid!ake to be temporary Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenant A. W. Comber relinquishes his t 


on ceasing to be employed. : 
The following Flying Officers are promoted to the rank of Flight 
Lieutenant on promotion to the rank of temporary Captain, General List, 


Army: A. Rhodes, H. R. Peek, and N. F. Smith. 
Flying Officer J. D’I. Rear to School of Army Co-operation, Old Sarum. 
J. Twohill and J. O. Priestley are granted short-service commissions #3 
Flying Officers for three years on the active list. 


‘ary com 


INDIAN MEDICAL SERVICE. 

The undermentioned officers of the Medical Research Department are 
confirmed as Assistant Directors, Central Research Institute, Kasauli : 
Captain K. R. K. Tyenger and “~" J. A. Sinton, V.C., O.B.E. 

ajor G. Covell and Captain R. H. Malone, officers of the Medical 
Research Department, sre appointed to off.ciate as Assistant Directors, 

Japtains to ajors: P. C, Banerj A. N. Bose, M.B.E., M. G. 

Bhandari, and M. M. Cruickshank, 


TERRITORIAL FORCE. 


ArnMy MepicaL Corps. 

Captain K. V. Bailey, late Manchester Regiment, to be Lieutenant, and 
relinquishes the rank of Captain. . 

Second Lie CHR pe at RF.A to be 

con eutenan . R. Paterson, late R.F.A., to vi 

precedence as from March 25th, 1926. 
. Hygiene Companies.—Second Lieutenant D. Lamont, late R.G.A., T.F., 
to be -Lieutenant. i 


COLONIAL MEDICAL SERVICES. 
West AFRICAN MEDICAL Starr. 


Dr. M. B. Hay appointed a Senior Sanitary Officer for servi 
Gold Coast as an addition to the establishment. r setvice in the 


VACANCIES. 


Barnet: WELLHOUSE HospitaL.—Assistant Resident Medical 
£150 per annum, rising to £209. —_ 

Batt: RoyaL MINERAL WATER {iosPiTaL.—Resident Medical Offi - 
married). Salary at the rate of £120 per annum. . sa -™ 

Birmincuam City.—Assistant Medical Officer at one of the Cit 
Hospitals. Salary £359 per annum, rising to £400. my et 

Cuetsea ParisH.—First Assistant Medical Officer (male) for St. Luke's 
Hospital. Salary £420 per annum. 

CUMBERLAND INFIRMARY, Carlisle.—(1) Resident Medical Office 

Physician and House-Surgeon for six months each. (2) pouse- 
Surgeon for six months. Salary for (1) at the rate of £155 and £175 

_ per annum respectively, and for (2) £155. 

Roya East Sussex Hospitat.—Honorary Clini i 

“the X-Ray and Electro-therapeutic Department.” 


Salary 


Leicester City.—Resident Medical Officer (male) for the Isolation Hospital 


and Sanatorium. Salary £250 per annum, 
Liverroo. County BorovGH.—Junior Assistant School Medical Officer 
Salary £600 per annum... 
MaNcHEsTeR : ANcCOA\TS HospitaL.—Resident Medical Officer 
at the rate of £150 per annum. 
Mancuesten HosPitaL FOR- CONSUMPTION AND DISEASES OF THE THR 
owdon, ssistan ica cer for e Cross] i 
Salary £200 per annum each. 
MiNcHester Royal INFIRMARY.—(1). Cardiological Registrar. (2) Resi 
_ Clinical Pathologist. Salary £150 and £100 per annum soentince” eat 
Mitter GeneraL HospitaL, Greenwich Road, §S.E.10.—Senior i 
Medical Officer (unmarried). Salary £250 per annum. = a 


NorwicH: Jexny Linn. Hospitat.—Resident. Medical Officer. 
‘per annum. 

.BorouGu Councit.—Medical Officer of Health Salary £1,i0) per 
annum. 

Qveen’s Hospitit Fon Curupren, Hackney Road, E.—Physician-in-charge 
of Skin Department. - ; 

Royat Eartswoop Institut:cx, Redhill.—Junior Assistant Medical Officer. 
Salary at the rate of £259 per annum. 

SoutHamMPpTON: Royat SoutH Hants aND 
House-Surgeon (male, unmarried). Salary «at the rate of £150 per 
annum. 

WetsH Nationa ScHoo. or Mepicixe, Cardiff.—Lecturer in Pathology. 
Salary £750 per annum. 

WesTMINSTER GENERAL DisieNsary, 9, Gerrard Strect, Sono, W.—Residcnt 

edical Officer. Salary £1,5 per annum. 


Saiary £120 


This list of vacancies is compiled from oxr advertisement columns, 
where full particulars wiil be found. To ensure notice in this 
column advertisements must be received not later than the first 


post on Tuesday morning. 


APPOINTMENTS. 


Souter, W. Clark, 4.D.Aberd., Dip. Oph, Oxon., Ophtha'mic Surgeon to the 
Aberdeen Royal Infirmary, vice C. IL. Usher, M.B., B.Ch.Comb., r.R.C.S.E. 
DvuKe-E.ver, W. Stewart, M.A., B.Se., M.D.St. And., F.R.C.S.Eng., Assistant 

Ophthalmic Surgeon to St. George’s Hospital, London, S.W. 

Frew, W. D., M.C., M.R.C.S., L.R.C.P., Medical Referee under tiie Work- 
men’s Compensation Act, 1925, for the Kilmarnock District, vice Dr. W. 
McAlister, deceased. 

LiverPoon MATERNITY Edward Hughes, M.B. 
Liverp., Mary G. B. Allen, M.B.Liverp. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRaDUA\TE MebDicsL ASSOCIATION, 
1, Wimpole Street, W.1.—West End Hospital for Nervous Diseases, 
73, Welbeck Street, W.1: Last week of special course of clinical demon- 
strations upon selected cases at 5 p.m. Mon., Hysteria; Tues., Lesions 
of the Cranial Nerves; Wed., Cerebral Surgery; Thurs., Certain Points 
in Neurological Diagnosis. 

Post-Grapvuste HosteL, Imperial Hotel, Russell Square, W.C.1.—Thurs., 
9 p.m., The Silhouette Radiogram in the Interpretation of Clinical Signs, 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, WC.1. 


Departments. 


SUBSCRIPTIONS AND. ADVERTISEMENTS (Financial Secretary and Busines# 
Manager. Telegrams: Articulate Wesicent, London). 


Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
_Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 
London), 


Telephone numbers of British Medical Associaticn and British Medical 
Journal, Museum 9862, 9863. and 9854 (internal exchange, 


four lines). 


ScortisH MEDICAL SecretTARY : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh Tei. : Central.) 

IrRIisH Mepicat Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwardcd with the notice 
not latcr than the first post on Tuesday morning, in order 0 
ensure insertion in the current issue. : 


BIRTH. 


GarpEN.—On July 3ist, 1926, at 9, Harley Place, Clifton, Bristol, to Maryy 
- wife of R. Ramsay Garden; M.A., M.B.Aberd., D.O.M.S.Lond., a daughter 


MARRIAGES, 


PooLeER—CAMPBELL.—On July 24th, at the Presbyterian Church, North 
Middleton, Northumberland, by the Rev. Jno. Campbell, M.A., fathet 
of the bride, Wilfrid Robert Hollies Pooler, B.A., M. 
of Wellington, Salop, eldest son of Dr. and Mrs. Pooler of Stoncbroom, 


B., B.C.Cantaby 


Derbyshire, to Joanna Ida, fourth daughter of the Rev. Jno. Campbell, | 


M.A., of North Middleton. ‘ 


Wess—Roserts.—On August 2nd, 1926, in Paignton Parish’ Churely 


“Constance Elizabeth, only daughter of Mrs. and the_ late Wiili } 
Pierpoint Roberts of “Welton,” Paignton; to Eric Roland Web) 
L.R.C.P., M.R.C.S., of 13, Fountain Road, Edgbaston, Birmingham. 


DEATHS. 


Evans.—D¢. W. G. Evans of Vallis Lodge, Frome, Somerset, late 
Beckington, on Thursday, July 2°th, from septicaemia, followitig 
insect bite while on holiday. 

Reep.—On August 2nd, at 2, Montague’ Villas, Salisbury. peacefully 
his sleep, Surgeon Captain John Charles Gros Cort Reed, R.N.(retired) 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the Countv of London. | 4 
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Report of Insurance Acts Committee. 


[ SUPPLEMENT To THE 115 
BRITISH MEDICAL JOURNAL 


Ministry oF HeAttu Distrisution ComMITTEE. 

8. There has been no change in the Committee’s representatives 
upon the Ministry of Health Distribution Committee, who are 
as follows:— - 

Dr. H. Guy Dain (Birmingham), 
Dr. E. Lewys-Lloyd (Merioneth), 
Dr. C. L. Batteson (London), and 
The Deputy Medical Secretary, 


Dr. W. Baigent (Northallerton), 
Dr. H. C. Jonas (Barnstaple), and 
Dr. J. P. Williams-Freeman, (Andover), 


when questions concerning mileage are under consideration. 


together with 


AnNvAL Report oF Inscrance Acts CoMMITTEE. 

9. With reference to Minute 9 of the 1925 Annual Conference, 
the Committee has decided that in future its report to the Annual 
October Conference shall be issued to Local Medical and Panel 
Committees early in Augast and published in the first available 
Supplement to the British Medical Journa/, thus giving an 
opportunity for its consideration by Local Medical and Panel 
Committees before the Provisional Agenda of the Conference is 
issued. If necessary, the Committee will issue a Supplementary 
Report before the Conference meets. 


Status or Insurance Acts ComMMITTEE. 

10. Minute 12 of the 1925 Annual Conference reiterating the 
confidence of the Conference in the Insurance Acts Committee of 
the A-sociation as the one and only medical body organised to 
defend the honour and interest of insurance practitioners and to 
voice their wishes, and urging all its constituent Committees 
loyally to support that Committee only, was forwarded to every 
Panel Committee with a communication (M.21). This document 
pointed out that only a very small number of Committees had in the 
vast taken any action contrary to the spirit of collective 

gaining by their duly appointed negotiating body, and 
suggested that any Local Medical and Panel Committee, before 
considering the sending of representatives to any conferences 
except those called by the Insurance Acts Committee (and 
especially before agreeing to any deputation to the Government 
as representing Local Medical and Panel Committees otherwise 
than through the Insurance Acts Committee), should have 
regard to the above-mentioned Minute 12 of the October 1925 
Annual Conference. 


Il.—REPORT OF THE ROYAL COMMISSION ON 
NATIONAL HEALTH INSURANCE, 

11. The report of the Royal Commission on National Health 
Insurance was published early in March. A full statement of the 
events which led up to the appcintment of the Commission was 
given in the last Annual Report of the Insurance Acts Committee, 


,80 that there is little to be said on this aspect of the matter. 


The Commission issued a Majority Report and a Minority Report 
and two members of the Commission signed the Majority Report 
with a reservation dealing with the lack of co-ordination in 
respect of social services and the burden of the tax on industry. 


12. A summary of the recommendations and conclusions of the 
Commission was printed in the Supplement to the B.M.J. of 
March 6th, 1926. 


13. The Committee does not propose in this report to deal with 
all the recommendations of the Royal Commission which affect 


insurance practitioners, nor indeed has it had time to consider 


them all in detail. It remains to be seen how far they will be 
accepted by the Government in any-future legislation and much 
will depend — the form in which they are embodied in such 
legislation. It is satisfactory, however, to note the neral 
approval expressed of the insurance medical service as such. All 
the ‘members of the Commission concur in the opinion that 
National Health Insurance has established its position as a 
permanent feature of the social system of this country, and 
should be continued on its present compulsory and contributory 
basis, subject to various changes indicated in the two 
Reports. The Commission slso appears to have been unaninious 
im its conclusion that medical benefit has been a valued and 
Successful element in the scheme, but that its necessary 
limitations to a general practitioner service, had detracted from 
the value of the benefit, and that this limitation should be 
yemoved as soon as possible. 


THE ConsULTANT AND SPECIALIST SERVICE. 

14. As was anticipated the only immediate extension recom- 
mended in the scope of medical services is the provision of a 
Service of consultants and specialists, together with laboratory 
Services. A very strong attempt was made to sevure priority for 
dental services, but the. views expressed by the Association’s 


witnesses prevailed, and, in fact, the general provision of dental 
benefit comes fourth in the order recommended for extensions 
(third in order in treatment extensions) classing the three varieties 
of ‘* Expert out-patient services ” as one. ‘‘ Maternity services” 
come second in order of the medical extensions, but both the 
maternity and the dental services are relegated to that indefinite 
future ‘‘ when financial considerations allow.” 


15. The views of the Association’s witnesses as to the method 
of provision of consultant and specialist services, of laboratory 
services, and with regard to the present so-called ‘‘ ophthalmic 
benefit” appear to be accepted by the Commission almost in their 
entirety. They were set out in paragraphs 24, 25 and 26 of the 
Statement of Evidence submitted on behalf of the Association 
and in paragraph 4 of the Supplementary Memorandum. Pre- 
sumably negotiations with the Ministry of Health with regard to 
the practical carrying out of these recommendations will be 
entered upon soon. Such an extension of the scope of medical 
benefit will at once introduce consultants and specialists into the 
scheme, and it was considered both by the Insurance Acts Com- 
mittee and the Council of the Association that a Special Committee 
should be appointed to consider what proposals should be put 
forward on behalf of the profession. Although the matter is 
technically within the powers of the Insurance Acts Committee, it 
was felt that there should be a substantial representation of 
consultants and others who would be vitally affected by any 
arrangements bringing them within the ambit of the National 
Health Insurance Scheme. A Committee has therefore been 
appointed consisting of the four ex-officio members (the President, 
Chairman of Representative Body, Chairman of Council and 
Treasurer) ; the Chairmen of the Insurance Acts, Medico-Political, 


. Public Health, Hospitals, Ophthalmic, Scottish and Welsh Com- 


mittees ; five representatives of the Insurance Acts Committee ; 
the Chairman of the Conference of Local Medical and Panel 
Committees ; one representative of the Society of Medica! Officers 
of Health ; two representatives of the Medical Women’s Federa- 
tion (one being a consultant and one a general practitioner) ; one 
representative of the British Dental Association, and five other 
members (a consulting physician, a consulting surgeon, a 
consulting gynecologist, a consulting pathologist and a consultin 
radiologist). This Committee has held one meeting so far, an 
has formulated certain provisional opinions based on decisions 

reviously approved by the Association and the Conference of 
Lent Medical and Panel Committees. 


16. Two points may require special watchfulness. Witnesses 
on. behalf of the Ministry advocated the provision of these 
consultant services mainly on the ‘‘clinic” system. The Asso- 
ciation’s evidence was. to the effect that, though in some circum- 
stances or places a clinic system with certain provisos may be 
found convenient,. the conditions of private practice should be 
adhered to as far as possible and that a free choice of specialist 
with consultations at the consultant’s rooms or at the house of the 
patient or practitioner should be not only an essential part of 
the scheme, but the normal procedure. It willneed watchfulness 
to ensure that clinics are not established unnecessarily and that 
they are never established with objectionable conditions. 


17. Another point to be noted is in recommendation 46 and 
paragraph 283 of the Majority Report. Freedom of any doctor 
possessing the requisite qualifications to take part in the work is 
allowed ; the criteria for judging of requisite qualification have 
already been laid down and accepted, but the judgment as to 
whether any particular applicant satisfies these criteria it is 
suggested ‘‘might be in the hands of a mixed lay and medical 
committee.” The machinery suggested for this purpose by the 
Association is a purely medical one and there seems no reason at 
all for the intrusion of a lay element. The profession will have 
to determine whether the purely medical character should 
be insisted upon. 

18. There is reason to believe that there is no immediate 
likelihood of the recommendations of the Royal Commission in 
regard to the extension of the scope of medical benefit being put 
into operation. The Committee is given to understand that the 
earliest possible date would be January, 1928, and this would 
probably depend upon the ability of the Minister to persuade 
Approved Societies to accept the proposals of the Commission for 
the partial pooling of. their surplus funds. To bring about 
pooling will involve the introduction of a Bill, and if strong 
opposition were shown by the Societies to that Bill, it seems not 
unlikely that the Government would postpone its introduction, as 
it is believed that it intends to concentrate specially in 1927 on the 
reform of the Poor Law. 


PROCEDURE ON COMPLAINTS. 


19. The Association’s suggestions as to the method of dealing 
with complaints were contained in paragraphs 37-42 of the State- 
ment of Evidence, and were emphasised in paragraph 5 of the 
Supplementary Memorandum, The subject is dealt with in para- 
graphs 434-449 of the Majority Report, and in view of the 
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Report of Insurance Acts Committee. 


SUPPLEMENT TO THE — 


British Medical Association. 


REPORT OF INSURANCE ACTS COMMITTEE, 1925-26. 


I.—ADMINISTRATIVE MACHINERY. 


Dmecr Representatives upon Insurance Acts ComMITTeE. 
_1. As a result of the voting by members of Local Medical 
and Panel Committees, the following were elected as direct 
representatives upon the Committee for the Session 1925-26 :— 
Dr. C. E. Douglas, Cupar, Fife, and Dr. J. G. McCutcheon, 
Glasgow (Group “‘ A”) ; Dr. R. H. Dix, Sunderland (Group ‘‘ B”’); 
Dr. G. B. Hillman, M.B.E., Wakefield, and Dr. G. H. Sedgwick, 
Rotherham (Group ‘‘C’’); Dr. R. G. McGowan, Manchester, Dr. 
H. F. Oldham, M.B.E., Morecambe, and Dr. T. Miller Wilson, 
Liverpool (Group ‘*D”); Dr. J. C. Davies, Wrexham, and Dr. 
W. E. Thomas, Ystrad Rhondda, Glam. (Group “ E”); Dr. C. J. 
Pallmer, Mansfield Woodhouse (Group ‘“‘F”); Dr. T. Ridley 
Bai ey, Bilston, Staffs. (Group “‘G”); Mr. E. Lewis Lilley, 
Leicester (Group “‘H”); Dr. J. Steed, Hereford (Group “ 1°’); 
Dr. D. G. Greenfield, Rushden, Northants. (Group ‘‘J”); Dr. J. P. 
Williams-Freeman, Andover (Group ‘‘K”); Dr. H. C. Jonas, 
Barnstaple (Group ‘‘L”); Dr. J. J. Day, Canterbury and Dr. 
E. R. Fothergill, Hove (Group ‘“‘ M”); Dr. C. H. ——— Leyton, 
and Dr. H. Rose, Wendover (Group ‘‘N)”: Dr. H. J. Cardale, 
London und. Dr. E. A. Gregg, London (Group ‘‘O”). 


REPRESENTATIVES OF OUTSIDE BopiEs. 

2. The following nominees of outside bodies were appointed 
members of the Committee for the past Session:—Dr. Mabel 
Ram ay, Plymouth (Medical Women’s- Federation); Dr. J. Fenton, 
London (Society of Medical Officers of Health); and Dr. A. E. 
Cope, London (Poor Law Medical Officers’ Association). Mr. H. 8. 
Souttar, C.B.E,, was re-appointed by the Hospitals Committee 
of the Association as a representative of the Statf of a Voluntary 
Hospital. 

MEMBERS APPOINTED BY THE ANNUAL REPRESENTATIVE 
MEETING, 1925. 

3. The five members of the Committee elected by the Annual 
Representative Meeting, 1925, of the British Medical Association 
were as follows :— 

Dr. H. S. Beadles, Romford 


Dr. J. W. Bone, Luton England and - 
Dr. H. Guy Dain, Birmingham ales 
Dr. P. Macdonald, York 

Scotland 


Dr. R. W. Craig 
They have been re-elected for the coming Session hy the Annual 


Representative Meeting, 1926. 
CHAIRMAN. 
Dain, of Birmingham, 
mmittee for the Session. 


4. Dr. H. Gu was re-appointed 


Chairman of the 
Arrenpances aT CoMMITTEE AND MEETINGS. 

5. The following is a list of attendances at Insurance Acts 
Committee meetings and Sub-Committees during the Session 
from the 1925 Annaal Conference to July Ist, 1926 :— 


| 

Acts lOther _Bub- 

Committee Committees 
s| 3 

2/2] 2 
Thomson, Dr. F.G.,M.A.Cantab. | 4/ 
Harman, Mr. N. Bishop 
Le Fleming, Dr. E. K. ... 
Bailey, Dr. Ridley eee 4 4 = - - 
Beadles, Dr. H. S. ok 
Bone, Dr. J. W. ... | 4] 4] 
Craig, Dr. R. W... 4/4; 2} 1] 1 
Dain, Dr. H. G. (Chairman) 4; 4/.-|} -| 4] 4 


" 


ATTENDANCES AT COMMITTEE AND SuB-COMMITTEE 
MEETINGS (continued). 


Insurance 
Acts Sub- Other Sub- 

Committee |Committeet 
Committee (Scotland). 


Actual 
Possible. 


Name. 


| Actual 


| 


Day, Dr. J. J. 

Dix, Dr. R. H.... 
Douglas, Dr. C. E. 
Fenton, Dr. J. ... 
Fothergill, Dr. E. R. 
Greenfield, Dr. D. G. 
Gregg, Dr. E. A.... sins 
Hillman, Dr. G. B., M.B.E. 
Jonas, Dr. H. C. ... a 
Lilley, Mr. E. Lewis 
McCutcheon, Dr. J. G. ... 
McGowan, Dr. R. 
Macdonald, Dr. P. ec 
Oldham, Dr. H. F., M.B. E. 
Palmer, Dr. C. J.... es 
Panting, Dr. C. H. ae ove 
Ramsay, Dr. Mabel 
Rose, Dr. H. 
Sedgwick, Dr.G. H. 
Souttar, Mr. H. S., C.B E. 
Steed, Dr, John ... ave 
Thomas, Dr. W. E. 
Williams-Freeman, Dr. J. P. .. 
Wilson, Dr. T. Miller... | 


Bruce, Dr. R., D.S.O. ... 
Dickson, Dr. D. E. jas res 
Edwards, Dr. J. 5. 
Laurie, Dr. J... 

Lawson, Dr. W. ... 

Little, Dr. J. W.... 


| Possible. 
| 


£4 


win! 


MacTier, Dr. W. B. 
Martine, Dr. W. R. 
Miller, Dr. G. W., D.S.O. 
Miller, Dr. Hugh .. 
Orr, Dr. John __.... 
Stevenson, Dr. D. Lyon... 
Todd, Dr. J. 
Miller, Dr. A. C. ... 

Bryson, Dr. M. ... 

Burgess, Dr. R. ... 


Baker, Dr. W. I. T. 
Burkitt, Dr. J.C.S. 
Garratt, Dr. G. C. ai 
Johnston, Dr. G. Ainslie 
Lewys-Lloyd, Dr. E. 
Mackie, Dr. G. ... 
Welsh, Dr. R. 
Candler-Hope, Dr. G. J. B. 


' | TWN 


wl 


| 


| 
| 
| 


Direct REPRESENTATIVES UPON THE INSURANCE ACTS 
CoMMITTEE. 
6. The Conference in 1925 agreed to the division of Group ‘‘ N” 
(at present returning two members tothe Insurance Acts Com- 
mittce) into two Groups, each returning one member. This 
Division of the Group was, however, subject to the acquiescence. 


of all Panel Committees —— the present Group. The — 


a was submitted to theseven Panel Committees concerned, 
ut was only approved by four of them. The constitution of the 
Group therefore remains as at present. e 


Sus ComMITTEEs. 
7. The Committee re-appointed its Insurance Acts Sub-com: 
mittee (Scotland) and Kural Practitioners’ Sub-committee and 
Emerzency Sub-committee with the same references as before. ~ 
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suggested in the last paragraph but one apply to tlis matter. 
It a very unlikely that an appeal would ever be made, even 
if the right could be secured. 


30. The Committee has considered it necessary at once to 
resume negotiations with the Ministry of Health on this matter 
of the procedure on complaints, and the various points which 
have been discussed with the Ministry are as follows :— — 


Time Limit for Complaints by Insured Persone. 

31. The Committee urged that the machinery of Regulation 28 
should be tightened up so as not to allow too much latitude to an 
Insurance Committee in recognising a complaint by an insvred 
person against a practitioner, written notice of which is not given 
within six weeks of the event which gives arise to the complaint, 
and made the suggestion that it should not be permissible for the 
Medical Service Sub-Committee to entertain and investigate « 
complaint made more than six weeks after the event complained 
of unless the Sub-Committee decide by a two-thirds majority that 
the complaint should be investigated. 


32. The Ministry stated that a procedure by which a decision 
on one particular point could only be reached by a two-thirds 
majority would constitute a complete departure from the principle 
underlying the composition of the Medical Service Sub-Committce, 
namely, an equal number of representatives of the profession and 
of insured persons with an impartial chairman ; that any decisions 
which the Sub-Committee might reach could in effect be over- 
ridden by the full Committee directing an investigation under 
Article 28(2) ; that the Ministry was accordingly unable to accept 
this suggestion ; but that if cases had been brought to the notice 
of the Committee in which the words of Article 28(1) ‘failure 


occasioned by illness or other reasonable cause” have in the: 


Committee’s opinion received too wide an interpretation, the 
Ministry would be prepared to consider any amendment of those 
words which may be suggested. 


Complaints against Practitioners. 


33. The Committee’s suggestion was that so far as wilful breach 
by a practitioner of his contract is concerned, all complaints 
shou!d first of all be considered by the Chairman of the Local 
Medical Committee and the Chairman of the Insurance Committee 
or its Medical Service Sub-Committee, and only such complaints 
as could not be settled by them with the acquiescence of both 
parties should proceed to be dealt with under the machinery laid 
down. 


34. The Ministry stated that this preposal would conflict with 
the obligation of the Insurance Committee, as the bedy locally 
responsible for the administration of medical benefit, to investi- 
gate any case in which there may be suflicient reason for 
supposing that the Terms of Service have not been observed. 
The willingness of a complainant to withdraw acon plaint would 
not in all cases relieve the Committee of the duty cf investigation 
in discharge of their general responsibility for maintaining an 
efficient service in their area. The Rules for the Administration 
of Medical Benefit at present give power to the Chairman of the 
Medical Service Sub-Committee to dismiss, under certain cireum- 
ftances, cases which do not appear to necessitate a hearing or 
which are frivolous and vexatious, and the Ministry was not 
satistied that any modification of tke present procedure was 
nece-sary or desirable. The Ministry was, therefore uuable to 
accept the Committee’s proposal. 


Tearing Before Imposition of Pena’ty. 

35. The Committee expressed its agreement with recommend- 
ation 60 of the Report of the Royal Commission (quoted in 
paracraph 21), and the Ministry has promised that effect will be 
given to it in the Regulations as soon as possible. 


Action Against a Doctor sor Malpraxis— Appeal to Courts. 

36. The Committee pressed that in those cases in which the 
patient would have been able to take an action under Common Law 
against a doctor for malpraxis after the machinery for an enquiry 
into the complaint provided under the Regulations bad beea used, 
there should be a right of appeal by the doctor to the Law Courts. 
» 37. The Ministry stated that it was understood that the 


fUggesticn made by the Ccmmittce was in cffect (a) that a 
distinction should drawn between the obligation to use a 


‘reasonable degree of care and skill which is implied in the 


ordinary relation of doctor and patient and which forms a part of 
an insurance agg nae obligations under the Terms of Service, 
and the further obligations such as, for example, the duty of 
keeping records or giving certificates, which are also comprised 
in the Terms of Service, and (b) oe alleged breach 
on the part of a practitioner of any obligation in the former 
category but not in the latter, there should be aright of appeal 


by the practitioner on questions both of fact and of law from the 
_ decision of the Minister tothe Courts. The Ministry further stated 
that it was advised that the introduction of this procedure would 


involve legislation, and that in these circumstances it was 
necessary te say that grave difficulties were present in the 

posal, both in regard to the distinction which would have to 

drawn between the two classes of obligation referred to and on 
account of the expense and delay inherent in a procedure which 
might involve three separate hearings of oral evidence, one by the 
Medical Serviee Sub-Committee, another by the Minister, and a 
third by the Court. 


Evidence of Previous Character of Practitioner. 

38. The Ministry has suggested that in fairness to the res- 
essa Inquiry Committees set up under Part VL. of the Regu- 
ations should have power to hear any evidence which may be 
tendered to them as to the respondent’s previous good character 
or professional reputation and to report thereon to the Minister. 
It was also suggested that provision should be made for the 
Minister considering any report as to character, etc., which may 
be made to him by the Inquiry Committee before he came to a 
decision as to whether or not the practitioner’s name should be 
removed from the Medical List. 


39, Asa result of discussions on this matter, the Ministry is 
prepared to agree that the following procedure should be 
adopted :— 

(a) The Inquiry Committee should, as at present, be 
debarred from taking evidence as to previous character, unles$ 
this is specifically included in the representation made to the 
Minister. 


(b} After the receipt of the report of the Inquiry Committee 
the Minister should inform the Re:pondent that before a 
decision is given on the report, it is open to Lim to submit in 
writing any evidence as to character, professional standing, 
ete., which he may think fit, and that he should be informed 
that in arriving at his decision the Minister will take account 
of such evidence as well as of any previous reports made to 
him by Insurance Committees as to breaches of the Terms 
of Service by the respondent. 


(c) That in announcing the decision of the Minister on 
the report of the Inquiry Committee, it should be stated 
whether or not evidence of previous character has been taken 
into account. 


(Recommendation A.) That the proposals of the Ministry of 
Health concerning the power of Inquiry Committees set 
up under Part VI. of the Regulations to hear evidence as 
to the previous character of the respondent be accepted. 


40. In connection with the foregoing matters the Committee 
was so profoundly dissatisfied with the resn!t of its discussions 
with, and the negative attitcde of, the Ministry on the general 
question of disciplinary procedure that it decided to make streng 
representations and to inform the Ministry that if further alter- 
ations in the existing procedure were not made, more drastic 
steps to secure such alterations would have to be recommended 
to the Conference of Local Medical snd Panel Committees. The 
following letter was therefore addressed to the Ministry on> 
July 5th :— 

‘* The Insurance Acts Committee notes with satisfaction 
that the Ministry is in agreement with reccmmendation 60 of 
the Royal Commission and proposes to give effect to it, thus 
satisfying one of the points raised by the Association in its 
evidence. The Committee notes further, and is prepared to 
accept, the proposals of the Ministry with regard to the 
evidence as to previous character prior to any decision as to 
the removal of a practitioner’s name from the Medical List. 
The Committee gathers, however, that in no other respect 
does the Ministry accept any suggestion made by the 
Association or the Committee, nor does the Ministry itself 
make any suggestion which in any other re | would meet the 
important points with regard to the disciplinary machinery 
of the National Health Insurance system that have been 
raised. It is impossible for the Committee to acquiesce in 
this negative attitude, and the Committee regards as 
very serious the situation which seems to be arising in 
consequence. 

In order to make the position with regard to this subject 
quite clear and in the hope that the Ministry may give 
further consideration to the Committee’s proposals and 
perhaps make some helpful suggestions with regard thereto, 
the Committee wishes to re-state the points which it considers 
are in urgent need of satisfactory solution. They fall under 
three main headings :— 

A. The securing of an even-handed justice for 
practitioners, 

(1) Under Article 28 of the Regulations a complaint 
against a practitioner must be brcught within sx weeks of 
the event which gives rise to it, but the matter may still be 
procecded with if the Medical Service Sub-Committee are 
satisfied that failure to bring the complaint within the time 
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extreme importance of this matter to insurance practitioners, - 


— paragraphs are quoted in full in he Appendix to this 


20. These paragraphs in their detailed arguments and state- 
ments are among the least satisfactory in the whole of the 
Commission’s Report. One or two general observations with 

1d to some of them may be made. The general statement (in 
paragraph 418) that ‘‘ we have received representations from the 
medical bodies to the effect that the Regulations pregs 1:ather 
harshly on the defendants in such cases ” indicates that the Com- 
mission failed altogether to appreciate the importance which the 
profession attach to this matter ; the question is more fundamen- 
tal than is expressed by such words, ‘I'he statement in paragraph 
446 that ‘‘the matter was not ape before us by the Association 
in sufficient detail to enable us t» express an opinion” is 
particularly objectionable, since an evtire'y inadequate discussion 
was due only to the pre-ordained time limit, which made the 
Commission unwilling to listen. Paragraphs 433 and 440 are 
completely illogical, and paragraph 440 ignores the fect that the 
doctor has now nothing whatever to do with the patient's 
transfer to another practitioner. Paragraph 443 quite misrepre- 
sents the effect of the proposal contained in the first two 
suggestions summarised in paragraph 442. 


21. Apart from the inaccurate or illoz‘cal state:nents referred 
to, the one positive outcome of the discussion is the following 
recommendation 60 :— 

60. That where, on an enquiry resulting from represen- 
tations that an insurance practitioner should be removed from 
the panel, it is decided that such removal is not justified, the 
ee wr should be given an opportunity of a further 

earing before any lesser penalty is imposed by the Minister, 
The adoption of this recommendation would satisfy, in large 
measure, one of the principles which the Association laid down, 
ani is so far to be welcomed. The arguments which led the 
Commission to so meagre a result appear to be two : (1) that insured 
persons are not in a position or cannot be expected (mainly owing 
to their own inertia) to protect themselves against improper conduct 
on the part of their insurance doctor, and that therefore the 
Minister of Health and the Insurance Committees must take this 
responsibility for them ; (2) that accepted principles of public 
administration and parliamentary responsibility demand that the 
Minister and Parliament behind him shall have completely 


unfettered powers with regard to the efficiency of a publicly 
provided service, and that no aspect of the relationship between 
doctor and patient can prop2rly be excluded from the question 


of that efficiency. except when *‘ professional opinion might differ 
a3 to the efficacy of particular methods of diagnosis or treat- 
ment ”—and even the exception is subject to qualification. The 
latter of the arguments has a certain validity (which tiie Association 
has recognised) with rezard to part of the subject, and the former 
of the arguments, though invalid as stated, may have some 
relevancy to one aspect of the conduct of a practitioner serving 
under the insurance contract. In view of the Committee’s 
action reported in paragraph 40 e¢ seq., it may b2 worth while to 
attempt to clear up certain ambiguities and difficulties and 
perhaps to modify in some degree the exact suggestions made 
in evidence before the Royal Co.nmission. 


22. The propriety of procedure depends upon the nature of 
the contract. The insurance practitioner’s contract is (1) that he 
will perform certain duties ; (2) that he will not charge private 
fees for performing those duties; and it is a further reasonable 
© ligation (3) that his general conduct will not ke such as is 


- detrimental to the interest of the service of which he is a member. 


The duties he undertakes under (1) are 
(a) to exercise all possible care, knowledge and skill in 


_the attention and tre.tmert toa patient, within the limits of | 


a general practitioner service ; 
—  (b) never to refuse necessary treatment to an insured 
person who applies to him as such unless that person (i.) is 
on the list of another practitioner who is available either 
rsonally or by deputy, and (ii.) does not wish to change 
is doctor ; 
(c} to give such certificates as are necessary for the 
purpose cf other insurance benefits ; ; 
(d) to keep such records and make such reports as may 
- reasonably he required by the M nistry of Hea!th. 
The first of these duties is not peculiar to insurance 
practitioners and their insured patients, but applies to all doctors 
in relation to their patients. The other three are duties applicable 
to insurance prac.ice only, 


- 23. The methods of meeting complaints with regard to the 
proper performance of the first two of the above duties—(a) and 
(o)—are: (1) consideration and forbearance on both sides, (2) 
ehunge of doctor, (3) prescribed judicial procedure. The first 
two of these methods are available for all complaints or nearly 


all, and are much preferable to the third. The third should nob 
be made difficult but should not be so easy as to divert attention 
from the other two. Every reasonable endeavour should be made 
to bring the first two into play before resort is had to the third. 
Any formal regulations should have regard to this. The 
Association in its evidence has seemed to demand that complaints 
with regard to neglect to perform both these duties should be 
removed from the purview of the disciplinary procedure pre- 
scribed by Regulation and should be met by change of doctor. 
It may be admitted, however, that there is a difference between 


the two cases. 


24. In paves practice, with reference to the duty—duty (a) 
above—of a practitioner to his accepted patient, where there is 
a complaint which cannot be satisfied by forbearance or by 
change of doctor merely, the prescribed judicial procedure is 
recourse to the Luw Courts through the ordinary channels. This 
procedure is open to an insured person in like circumstances. 


25. It may not be unreasonable to hold that complaints as to 
the second duty—-duty (b) above—a complaint that the 
practitioner has neglected to give any attention (or perhaps a 
manifestly perfunctory attention) toa patient under circumstances 
in which 4 had contracted to do so —should be classed with the 
other complaints as to wilful failure to keep records, make 
reports, or furnish certificates as to making wilfully false state- 
ments in such documents, and as to charging fees for services 
which he had undertaken to render as part of his service, All 
these are definite breaches of contract not with the patient 
merely but with the public authority with whom the contract is 
made. 


26. If all these can be classed together for this purpose it is 
necessary to consider first what the prescribed judicial procedure 
should be in these cases and second, whether there should be any 
right of appeal from the final decision of the Ministry of Health. 
With regard to the procedure the suggestions for modifying the 
present plan made by the Association's witnesses were, in effect, 
that. the compiaint should be first of all considered by the Chairman 
of the Local Medical Committee with the principal Medical 
Officer of the Authority and one lay person (either the Clerk to 
the Insurance Committee or the Chairman of that Committee or of 
its Medical S:rvice Sub-Committee) and that only such complaints 
as could not be settled by them with the acquiescence of both 
parti s concerned should go further and be dealt with by 
machinery similar to that already functioning, and that any 
charge of giving false certificates should be reported on in the 
first instance by the Local Medical Committee. 


27. Beyond the decision of the Ministry of Health via these 
channels there is the appeal either to Parliament and public 
opinion or to the Law Courts. The former need not necessarily 
be less effective than the latter; it may even be more so. At 
present there is an appeal to the Courts on the question of legality, 
either as to whether the matter is u//ra vires, or as to wheth: r the 
prescribed procedure has been strictly adhered to in letter and 
spirit, There is now no power of appeal to the Courts on other 


grounds, but there are two other grounds on which it might be ; 


desired to appeal—a disproportion of the penalty to the offence, 
amounting in effect to vindictiveness : and the general merits of 
the case itself. 
Conference in forming an opinion as to the right of appeal on 
these grounds seem to be (1) Is it desirable or possible to press 
for such right in view of theadmitted principle of Minis‘erial and 
Parliamentary responsibility for the efficiency of a publicly 
provided service; or is it better to accept this and rely on 
influencing depart mental and parliamentary opinion? (2) Since 
any such right of appeal must be reciprocal, is the possibility of 
appeals by insured persons or Approved Societies a greater 
disadvantage than the gain may be? (3) Is a Law Court a more 
suitable tribunal for the decision of these particular matters 
than that provided by the present machinery ; and might not the 
existence of the right of appeal influence disadvantageously the 
working of the existing procedure? 

28. Hitherto the view of the Committee and of Panel Com- 
mittees has been that the balance of advantage was against 
seeking a general right of appeal. The appeal on the ground of 
vindictiveuess was suggested to the Commission, largely because 


it was not open to the objection that it could be made re :iprocal,, | 


and by reason of the fine in the Lancashire case. It will be 


remembered that in this case after all it was the appeal te 


opinion that: was successful. 


29. There remains the case of an insurance practitionet 
charged with such conduct as to make his presence in the insur 
ance service detrimental to it, The Association’s suggestion here 
was-that the appeal should be a specially constituted central 
professional body. : It was considered that this was preferable toy 
and might perhaps be. more readily obtaincd than. a right L 


appeal to the Courts. It is for the Conference to consider whethet 


this suggestion should be pressed, and how far the considerations §- 


The considerations which should guide the 
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(Recommendation B.) That this Conference regards as serious 
the situation which arises in consequence of the negative 
replies of the Ministry of Health in connection with the 
methods and machinery for dealing with complaints against 
insurance practitioners ; and pledyes itself to support pro- 
posals (a} to secure equal justice for practitioners as for 
insured persons and Approved Societies, (b) to secure 
improved methods for dealing with complaints of minor 
importance, and (c) to organise a most strenuous resistance 
to any claims of the Ministry of Health or of Insurance 
Committees to judge as to the propriety of the treatment 
adopted by a practitioner in attending his patient or the 
relative degree of care and skill fever a practitioner in 
such attendance as compared with that of other registered 
medical practitioners. 


III.—REVISION OF TERMS OF SERVICE FOR 
INSURANCE PRACTITIONERS FOR 1927. 


42. Since the last revision of the conditions of service, in 
1923, a number of points have arisen which appear to necessi- 
tate certain modifications of the Regulations and terms of 
service of insurance practitioners. These matters have formed 
the subjects of discussion between representatives of the 
Committee and of the Ministry, and the result of those dis- 
cussions is set out below. 


CHARGING OF FEES, 

43. The Ministry has expressed its intention of inserting 
the words ‘‘ demand or” before the word “accept” in the 
second iine of Clause 10 (2) in order to make it clear that 
a practitioner cannot demand a fee for a service without 
notifying the Committee of the fact, and the Committee has 
raised no objection to the drafting amendment here proposed. 


(Recommendation C.) That the Conference agrees to the 
insertion of the words ‘‘ demand or” before the word 
‘accept’ in the second line of Clause 10 (2) of the 
Terms of Service. 


NotiricaTion or RicHt oF AppEAL TO MrnisTER AGAINST 
Decision or InsurRance ComMitTee (Arr. 34), 

44. The Ministry has suggested, and the Committee has 
raised no objection to, a proposal that Insurance Committees 
should notify parties in cases heard before the Service Sub- 
committee of their rights of appeal and of the power of the 
Minister to award costs as he may think fit. It is understood 
that it is not proposed to alter the present provisions of the 
Regulations with regard to the awarding of costs, etc., but 
merely to secure that the parties are duly notified of their 
rights as regards appeals, 


45. The necessary provision will be made in due course in 
the Regulations. 


(Recommendation D.) That the Conference approves of the 
proposal that Insurance Committees should netify parties 
in cases heard before the Service Sub-committee of their 
right of appeal and of the power of the Minister to 
award costs as he may think Fe 

WrrHHOLDING or GRANT BY MINISTER IN CASES OF ALLEGED 

Famure to Keep Proper Mepicat Recorps. 

46. The Committee (a) expressed the opinion that complaints 
against practitioners concerning the keeping of no records 
or the keeping of inadequate records should not be dealt with 
by the Insurance Committee and the Medical Service Sub- 
committee; and (b) stated that, while it took no exception to 
the method, i.e., upon the report of the Regional Medical 
Officer, hitherto adopted by the Minister of fining practitioners 
where it was purely a question of fact as to whether or not 
the practitioner had kept any records at all, it was desired 
to discuss with the Ministry the machinery to be used in 
dealing with cases concerning criticism of the nature of the 
tecords kept, 


47. The —— agreed with the principle that provision 
should be made for representatives of the profession to be 
consulted before disciplinary action was taken based upon 
criticism of the notes under the headings Clinical Notes and 
iagnosis, Furthermore, the Ministry would be willing to 
agree that in any case of the kind referred to where the 
adequacy of the reeords was questioned, arrangements would 
e made for a representative of the Panel Committee for the 
area in which the doctor practises, together with a representa- 
tive of a neighbouring Panel Committee, to be associated at 
the hearing with the Medical Officer of the Ministry hearing 
the practitioner’s representation, and that that part of the Medical 
Officer's report which dealt with the medical value of the 


| entries made on the cards would be submitted to the two 


ctitioners who attended the hearing for their comments 
efore being transmitted to the Minister. 


48. The question of the standard of adequacy, if any, of 
clinical record keeping is still under discussion between the 
Committee and the Ministry. 


(Recommendation E.) That the Conference approves the 
proposed machinery for dealing with cases of alleged 
failure to keep proper medical records, 


Removal or PracritioneR’s Name From Mepicat List. 

49. It has been brought to the notice of the Committee 
that im certain cases Insurance Committees have made repre- 
sentations to the Minister that the continuance of a practi- 
tioner on the Medical List would he prejudicial to the service, 
in order that a Court of Inquiry might be set up to clear up 
a charge which had not been able to be satisfactorily dealt 
with by the Medical Service Sub-committee, Under the existing 
regulations it is not possible for the Minister to set up such 
an inquiry unless such a representation is made—even if the 
matter to be investigated would not be likely to justify such 
removal. The Committee therefore proposed that it should be 
possible for the Minister under certain conditions to appoint 
a Court of Inquiry into the conduct of an insurance practi- 
tioner without necessarily having had made to him by an 
Insurance or Local Medical or Panel Committee ‘‘ representa- 
tion’ that the continuance of such practitioner on the 
Medical List would be prejudicial to the efficiency of the 
Medical Service of the insured. 


50. The Ministry stated that it would be prepared to consider 
this proposal, and that it would probably find it necessary to 
ascertain the views of the National Association of Insurance 
Committees, 


REINSTATEMENT OF PRACTITIONER’S NAME ON Mepicat List. 


51. Attention was drawn by a Panel Committee to the issue 
by the Minister of a circular letter to Insurance Committees 
stating that a practitioner who had been removed from the 
Medical List of the area in 1922, and thus was ineligible for 
service under the Act without the permission of the Minister 
of Health, had applied for reinstatement on the Medical List, 
that the Minister had decided that the practitioner in question 
could not be reinstated in the List immediately as an individual 
practitioner, but that permission would be given for the prac- 
titioner to be employed as an assistant to another insurance 
practitioner, The Committee was of opinion that an application 
for reinstatement on the Medical List should not be dealt 
with in this way, and that a practitioner should either be 
given complete freedom to practice on his own account as an 
insurance practitioner, or informed that his application could 
not be acceded to for the time being. The Committee believes 
that in such cases as this it is not in the interest of the 
service that the Minister should have power to agree to the 
practitioner being employed as an assistant to another insurance 
practitioner, a position which would, in some areas at any rate, 
result in the practitioner’s name being placed upon the Medical 
List. 


52. The Ministry agrees that it is undesirable, save in excep- 
tional circumstances, that a practitioner should be reinstated 
on the List as an assistant only and should be disqualified 
from practising as a principal, and states that, in exceptional 
cases where it may be necessary to take this course, arrange- 
ments will in future be made to avoid the necessity of 
circularising all Insurance Committees as to the practitioner's 
reinstatement on the List as an assistant only. 


Notice of ALTERATION oF TERMS oF Service (CLavse 2 or 
Terms or SERvIce). 

53. The Ministry stated that the present requirement of 
the Terms of Service involved individual notices being sent 
to each practitioner and chemist of changes in the Regulations 
and Terms of Service, some of which may have no direct 
bearing on their obligations under the Terms of Service, and 
that in order to aveid the expense of issuing these individual 
notices in all such cases, it was desired to provide for changes 
of this kind to be notified to the Panel and Pharmaceutical 
Committee, and not to individual practitioners. 


. The Committee suggested that so far as practitioners 
concerned this should be confined to cases 
in which the Insurance Acts Committee agreed that individual 
notices were not necessary, The Ministry has agreed with 
this suggestion, 

mendation F.) That the Conference agrees to the pro- 
that, in where the Acts Committee 
agrees that individual notices of changes in the Terms of 

Service of insurance practitioners are not necessary, notifi- 

cation of such changes might be sent to the Panel 


Committees only. 
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limit was due to illness or other reasonable cause. It is thus 
recognised that a practitioner is placed at a disadvantage by 
delay and it is clearly intended that cases dealt with outside 
the limit should he exceptional and should require individual 
justification. There are not a few cases in which Sub- 
Committees have seemed to ignore this provision and to 
accept as a matter of routine any excuse for non.compliance 
with the Article and this in relation to complaints brought 
not by insured persons only, but by Approved Societies. The 
Committee is satisfied that in some of these cases this has 
been very unfair to the practitioner concerned. The Com- 
mittee bas made the suggestion that the *ine limit require- 
ment should be regarded as a Standing Order of the Sub- 
Committee and, like other Standing Orders, not liable to 
suspension except by a twc-thirds majority of the members 
of the Sub Committee present and voting. The Ministry 
rejects this proposal, which the Committee still considers to 
be a simple and effective method of meeting the requirements, 
The Committee now therefore makes the further suggestion 
that in any case where the Sub-Committee proposes to hear a 
complaint outside the time limit it shall state its reasons in 
writing, and if any two members of the Sub-Committee 
thereupon demand an appeal to the Ministry of Health on 
the point, the case shall not be taken unless or until the 
Ministry decide that the reasons for proceeding are valid. 
The Committee is convinced that at least some such check as 
this is necessary. 

(2) The payment of costs in the case of insured persons 
is not uncommon whether the complaint brought by such 
persons against a practitioner has been justified or no. It is 
very rare for any such payment to be made to a practitioner 
even when the case against him has been dismissed. In the 
event of appeals the costs which are occasionally given toan 
appellant in cases in which the complaint was completely 
unjustified are rarely commensurate with the expenditure 
which be has necessarily incurred. The Committee draws 
attention to this in the hope that greater justice may obtain 
in the future. 


(3) Occasions are not infrequent in which an Approved 
Society or one of its officials or agents interferes improperly 
with a practitioner in the discharge of his duties in connec- 
tion with medical benefit, ananily in the matter of certifica- 
tion. It is recognised that in such cases the matter may be 
brought to the notice of the Ministry which will in its turn 
bring it to the attention of the Society concerned. In these 
cases, however, there is no publicity, and they do not seem to 
be regarded at all seriously ; even such a case as the deliberate 
falsification of a medical certificate by a Society’s Agent 
appears to be dealt with quiteinadequately, The Committee 
sees no reason why complaints against a practitioner should 
be regarded as on a different plane, and asks that power 
should be taken to have such complaints as those referred to, 
which come within the sphere of m<dical benefit, investiga- 
ted by the Medical Service Sub-Committee or some suitable 
tribuaal at the instance of an insured person, an insurance 
practitioner, or a Panel Committee, and so brought to public 
notice, reprobation, and penalty. The Committee is pot in 
this connection referring to the frequent complaints as to the 
administration of sickness benefit which are brought to the 
notice of practitioners by their patients. It recognises that 
these are upon a different footing, the interest of the prac- 
titioner in them, though great, being only indirect. 

B. Procedure on complaints of a minor character. 

It is the experience of those members of the Committee 
who are members of the Insurance Committees or of Medical 
Service Sub-Committees—and in this they believe they are 
supported by a consensus of opinion on the part of Clerks to 


Insurance Committees—that the great majority of complaints © 


recently brought against practitioners have amounted to no 
more, or little more, than misunderstandings between 
practitioner and patient such as are liable to occur from time 
to time in any medical practice. It is the opinion of the 
- Committee that, as with more general affairs, such complaints 
or misunderstandings are preferably dealt with by mutusl 
accommodation or private adjustment rather than by 
immediate recourse or routine reference to judicial machinery 
whether Committee'or Court of Law. TheCommittee regrets 
to note that this opinion, which it hoped would command 
universal assent, is not shared by the Ministry, and it trusts 
that further consideration may be given to the matter. In 
cases where some forbearance on both sides does not settle a 
. dispute of this kind but where the feelings aroused or an 
obvious clash of personality make such a course desirable, a 
change of doctor—the usual remedy in private practice—- 
would be all that was usually necessary. The Committee 
believes that the clearing up of any misunderstanding, the 
encouragement of mutual consideration, and the arrangement 
for a change of doctor would be facilitated by the association 


at this stage of the Chairman of the Local Medical Com- 
mittee with the Chairman of the insurance Committee or the 
Clerk, or the Chairman of the Medical Service Sub-Committee, 
as may be appropriate in individual areas, in an effort to 
bring this about. The Committee does not suggest for a 
moment that such cases and the results of any effort at 
settlement should not be reported to the Sub-Committee, or 
that the Sub-Committee should not deal with the cases where 
such efforts failed, or that cases of a more important character 
should not, as now, go direct to the Sub-Committee ; but it 
attaches considerable importance to the suggestion made and 
hopes that the Ministry will assent to some modification of 
procedure in this direction. 

C. Interference with the nature of the treatment adopted 
or as to the relative skill of individual practitioners within 
the scope of a general practitioner service. 


The Committee regards all the points referred to in the 


previous part of this letter as of great importance, but more 
fundamental than any of them, as touching the freedom of 
thought, opinion and practice within the whole profession 
ard the status and rights of all registered medical practi- 
tioners, is the suggestion of the Association and the 
Committee that a distinction should be recognised between 
(a) the obligation as between doctor and patient to use a 
reasonable degree of care and skill, with freedom to exercise 
individual judgment as to the nature of the treatment to be 
adopted, and (b) the other obligations laid down in the Terms 
of Service; and that obligations under the former category— 
or at any rate final decisions with regard thereto—should be 
regarded as not coming within the scope of the prescribed 
arrangements as regards complaints. The Committee is 
prepared to admit that it is possible to conceive of excep- 
tional cases in which there might be some difficulty in making 
a distinction which in almost all cases would be obvious 
enough ; and that there may be tound in one or two Articles 
of the Medical Benefit Regulations expressions which seem 
to ignore the distinction, but it has never been in the mind 
of the profession—nor has the profession suspected until 
recently that it might be in any other mind—that questions 
such as the propriety of using any particular method of 
treatment, or the relative skill in a particular case shown by 
Dr. X. as compared with that which might have been shown 
by Dr. Y., or that which is estimated as the average skill of 
Dr. Y. and Dr. Z., would ever come to be investigated or 
decided by the Ministry of Health or by any Insurance 
Committee. Since the question of the exact position in this 
matter has been raised by reason of a wider interpretation 
seeming to have been placed upon the Regulations than they 
had been regarded as carrying, the Committee suggests three 
courses which might be accepted as suflicient : The Minister 
might declare his acceptance of the distinction and limitation 
set out above: or in Article 28 (1) of the Regulations the 
words ‘ the treatment rendered by the practitioner or’ might 
be omitted: or the Minister might undertake to promote 
legislation at the earliest convenient time to permit an appeal 
to the Courts on questions of fact as well as of law from any 
decision of the Minister in such cases comjng within the 
stated category as he might feel it incumbent upon him to 
decide. 

The Committee would, of course, be glad to confer with 
the Ministry as to any more exact definition of the class of 
case referred to ; but it regards the subject dealt with in this 
letter as so important and parts of it as so vital to the 
interests of the profession that it will feel compelled to make 
recommendations t!ereupon to the Representative Body of 
the British Medical Association in July and to the Conference 
of Representatives of Local Medical and Panel Committees 
in October next. It would therefore be a great convenience 
if the Ministry could send a reply at an early date.” 

41. The following resolution in support of the Committee’s 
ition was passed by the Representative Body of the Association 
on July 19th, 1926 :— 

130. Resolved : That the Representative Body regards 
as serious the situation which arises in consequence of the 
negative replies of the Ministry of Health in connection with 
the methods and machinery for dealing with complaints 
against insurance practitioners ; and pledges itself to support 
proposals (a) to secure equal justice for practitioners as fur 
insured persons and:A pproved Societies, (b) to secure improved 
methods for dealinz with complaints of minor importance, 
and (c) to organise a most strenuous resistance to any claimsof 
the Min.stry of Health orof Insurance Committees to judge as 
tothe propriety of the treatment adopted by a practitioner in 
attending his patient or the relative degree of care and skill 
shown by a practitioner in such attendance as compared with 
that of other registered medical practitioners, 


and the Committee recommends the Conference to add its weight 


to this expression of opinion by passing a similar resolution. 
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fourteen days being extended to one month or such other 
period as may on consideration be found suitable. 


63. The Committee considers that the Ministry’s proposal 


is acceptable, and recommends :— 


(Recommendation J.)'That the Conference agrees to the 
proposal that the notice issued to insured persons on the 
list of a deceased or retiring practiticner, informing them 
of their right to a fresh choice, shall intimate that they 
would be deemed to have consented to their names being 
transferred to the successor’s list unless within one month 
of receiving such notice they gave notice of objection to 
such transference, 


CERTIFICATION. 

Definition of “ Week” in Rule 12. 
64. Arising out of representations to the Insurance Acts 
Committee, from which it appeared that the Ministry of Health 
had stated that the expression ‘“‘ at ee intervals (not 
being longer than four weeks) ’’ in Rule 12 should be inter- 
preted as meaning “ intervals not exceeding the period for 
which a Special Intermediate Certificate is given . . . ” 
representations were made to the Ministry with a view to 
securing that the interpretation of ‘‘ week ’’ in Rule 12 should 
be brought into line with the definition of ‘‘ week ’’ in Rule 5 
for the issue of Intermediate Certificates, The Ministry, 
however, replied that, although the question was not free from 
doubt, it was advised that the opinion already expressed was 
correct; that the definition of the term ‘‘ week” in Rule 5 
would appear to apply only where the passage in which a 
week is referred to does not specify a terminus a quo; that in 
the Special Intermediate Certificate (which must be read in 
conjunction with Rule 12) the period was a number of weeks 
“from the date of this certificate,’ and in the Ministry’s 
view it was reasonable to hold that this was the determining 
factor in the construction of the Rule and the Certificate, 
and thai accordingly the definition in Rule 5 was inapplicable. 
The Committee thereupon pressed for the amendment of 
Rule 12 to provide that a practitioner who gives a Special 
Intermediate Certificate for a “ specified interval ’’ will be 
allowed to give his next certificate on any day of the first 
week of succeeding ‘‘ specified intervals,’’ and the Ministry 
stated that the suggested amendment of Rule 12 would be 

considered at the first suitable opportunity. 


65. The Ministry states, however, that it is unable to agree 
that the interpretation of ‘‘ week ’’ in Rule 12 should neces- 
sarily coincide with the definition of ‘‘ week” in Rule 5, 
as the period specified in Rule 12 is a defined maximum period 
of twenty-eight days; that it is important on medical grounds 
that this period should not be prolonged, which would be 
the result of the proposal made by the Committee, and that 
the suggestion cannot therefore be accepted. 


Intermediate Convalescent Certificates, 
66. The following Minute 40 of the 1925 Annual Conference 
was transmitted to the Ministry and has formed a subject of 
discussion between representatives of both sides :— 


40. Resotvep: That in the opinion of this Conference, 
Rule 11 of the Medical Certification Rules should be 
amended so as to obviate the requirement that an insured 
person should be continuously treated and certified incapable 
of work for a period of twenty-eight days before the 
issue of an Intermediate Convalescent Certificate; that 
the time of issue of such Certificate be left to the doctor’s 
discretion ; that the maximum period to be covered by the 
Convalescent Certificate be one month; and that Form 
Med. 40 (c) (revised) be amended accordingly. 


..67. The Ministry states that it regards it as of great import- 
ance for the due protection of the funds of Approved Societies 
that Intermediate Convalescent Certificates should not be 
issued until the patient has been incapable of work for twenty- 
eight days, and considers that there are not sufficient grounds 
to justify such certificates being issued at an earlier stage 
of the illness, The Ministry states, however, that the present 
Rule does not preclude a practitioner from advising a period 
of absence from home at any stage in the patient’s illness 


“Subject to weekly certificates being obtained by the patient 


while away from home, 


(Recommendation K.) That, with reference to Minute 40 of 
the last Annual Conference, no further action be taken in 
connection with the amendment of Rule 11 of the Certi- 
fication Rules, 


Definition of ** Incapacity for Work.” 
68. The following Minute 37 of the 1924 Annual Conference 
was brought to the notice of the Ministry :— 


_ 37. Resotvep: That the Insurance Acts Committee be 
instructed to take whatever steps it may deem desirable 


and necessary to obtain an authoritative ruling as to the 
meaning of ‘incapable of work’? as defined in the 
Medical Certification Rules, in order that there may be 
. greater uniformity in practice in dealing with the question 
of incapacity for work, 


69. The Ministry states that a memorandum on this subject 
has already been issued to all insurance practitioners, and it 
does not appear that there is any need for the issue of any 
further document, 

Death Certificate. 

70. The Committee has informed the Ministry of its objection 
to the requirement that the practitioner should insert the 
Society membership particulars of the insured person on a 
Death Certificate, and to the requirement that the date of the 
last certificate of incapacity should be given, The Committee 
has also suggested that it should be unnec to address 
the certificate to any particular individual, and therefore that 
the first line (“‘To . . . ’”’) might be omitted, the words 
at the beginning of the second line being suitably modified 
accordingly, 


71. The Ministry has promised to modify the present form 
of certificate to meet the Committee’s views. 


Tssue of Voluntary Certificate when No Final Certificate hus 
been Requested at the Proper Time (Rule 15). 


72. The Ministry has suggested that provision should. be 
made for the use of a Voluntary Certificate when no Final 
Certificate has been requested at the proper time and, as 
Rule 15 stands at present, a Voluntary Certificate cannot be 
issued owing to the fact that the patient has not resumed work, 


73. The Committee considers that the proposed alteration of 
Rule 15 is umnecessary in view of the present wording of 
that Rale, and has so informed the Ministry. = 


Titte To BENEFIT. 


74. The following resolution of the 1925 Annual Conference 
was brought to the notice of the Ministry :— 


58. Resotvep: That this Conference is strongly of 
opinion that the notification of insured persons to the 
effect that they are no longer entitled to Medical Benefit 
should be made a statutory duty upon Approved Societies 
in view of the fact that frictien is undoubtedly caused 
at present when insured persons applying for treatment are 
informed that they are no longer entitled to Benefit. 


75. The Ministry pointed out that as from July, 1925, the 
system in operation in England and Wales is that Medical 
Benefit Notifications are given by Societies as part of the 
notification of entry to, and cessation of, membership required 
for the purpose of reserve and transfer values under Article 
28 of the Approved Society Regulations, 1924, and it was 
hoped that this arrangement would result in more prompt and 
accurate information as to title to Medical Benefit oman | 
furnished, an obligation being now imposed on Approve 
Societies by Statutory Regulations made in pursuance of 
Section 72 (1) (d) of the National Health Insurance Act, 1924. 
The Ministry stated that this system was producing good 
results, and had had the effect of preventing further inflation. 


76. The Committee decided to take no further action pending 
experience of the working of the procedure outlined above, 
and recommends :— 


(Recommendation L.) That no further action be taken in con 
nection with the subject matter of Minute 58 of the 1925 
Annual Conference, pending further experience of the 
procedure at present in operation, 


Appitrons To List or PREscRIBED APPLIANCES, 


77. The Committee has discussed with representatives of the 
Ministry the question of certain additions being made to the 
list of prescribed appliances under the Act. Discussion took 
place mainly on the question of the inclusion of Fehling’s 
Solution in connection with the treatment of diabetes “4 
Insulin. A further discussion will take place on this matter, 
but the Ministry states that, as at present advised, it is of 
opinion that Fehling’s Solution, when used for the testing of 
urine, is a chemical re-agent, and not a drug or medicine 
within the meaning of the Act, nor is it an appliance which 
could: be included in the list of prescribed appliances, That 
being so, the Ministry has no power to authorise the cost of 
this preparation when used for making sugar tests, etc., being 
charged to the Drug Fund, but in connection with any 
amending legislation the Ministry will be prepared to consider 
whether it will be possible to make provision for such 
laboratory re-agents, etc., as may be prescribed on a Schedule 
to the Regulations, to be supplied at the cost of the Drug 
Fund. 
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SUPPLEMENT To THB 
BRITISH MEDICAL JOURNAL 


Cases or Dovsr as To Titte To Benrrir (Ciavse 7 (1) or 
Terms oF SERVICE), 

55. The Ministry considers that, in order to avoid some 
ambiguity which at present exists, it should be made clear 
that a practitioner is not entitled to demand the production 
of a medical card or, alternatively, the payment of a fee as 
a condition of providing treatment for an insured person whose 
name is already included on his list, unless he has _ reasonable 
grounds for doubt as to the insured person’s identity. 


(Recommendation G.) That the Conference sgrees to the 
proposal to provide that a practitioner is not entitled to 
demand the production of a medical card or, alternatively, 
the payment of a fee as a condition of providing treatment 
for an insured person whose name is already included on 
his list, unless he has reasonable grounds for doubt as to 
the insured person’s identity. 


MepicaL Recorps. 
Compulsory Recording of All Attendances and Visits. 
56. The following Minute 37 of the last Annual Conference 
was forwarded to and discussed with the Ministry :— 


Resotvev: That this Conference reiterates the opinion 
expressed at the 1924 Conference, namely, that while fully 
appreciating the value of careful Clinical Notes and 
essential dates on Medical Records, considers that it is 
unnecessary to record all attendances, etc. (except where 
practitioners have agreed to keep full records of work done 
for statistical purposes) inasmuch as in many cases the 
Continuation Record Cards overload the Record Envelopes 
and valuable Clinical Notes become obscured by a multi- 
plicity of tnzecessary repeat attendance marks. 

57. The Ministry stated, however, that it was unable to agree 
that the requirement to keep a record of attendances and 
visits should be omitted from any system of Medical Records 
made obligatory on insurance practitioners and taken into 


consideration in fixing their remuneration, and stated that, 


in view of the arguments advanced by the Committee and 
the fact that the present system could now be reviewed in 
the light of five years’ experience, it might be convenient 
that the reasons which have led to this decision should be 
stated with some fullness. The following statement by the 
Ministry on this matter is therefore quoted in full :— 


Criticisms by insurance practitioners of the part of the 
Record in question appear to have been based chiefly on 
‘he ground that it is of no clinical value commensurate 
vith the labour and cost entailed. Such criticism, however, 
$ due to misapprehension. In paragraph 38 of the Report 
of Sir Humphry Rolleston’s Committee the recommendation 
that this requirement should be included in the system was 


based, not on expectation of direct clinical utility, but 


mainly on grounds of prospective administrative utility, 
summed up in the statement that “such a record is an 
essential of a sound system of administration of a publicly 
provided medical service and therefore cannot be regarded 
as a piece of unnecessary clerical work.’’ Reference was 
also made to the opinion of many members of the Com- 
mittee (practitioners as well as administrators) that such 
a record has an indirect clinical advantage ‘‘ inasmuch as 
the necessity for keeping it will aiso result in many 
valuable clinical notes being made which it might not 
have occurred to the doctor to make had not the record 
been before him for ancther purpose.’’ The experience 
of the Department has verified the expectation of the 
Commitiee as regards the administrative utility of the 
attendance record, and the Minister has no reason for 
doubting the correctness of the opinion quoted above as 
to the indirect clinical value. 

These advantages could not be surrendered, and the 
practitioners relieved of the demands on their time which 
the due keeping of the records of attendances entails, 
without a corresponding reduction of the remuneration, 
this having been fixed both by the Arbitrators in 1922 
and by the Court of Inquiry in 1924, after the burden 
imposed | this part of the insurance _practitioner’s 
obligation had been fully impressed upon those bodies by 
your Committee and acknowledged by the Ministry, 

It is appreciated that your Committee do not propose 
that the obligation to keep Medical Records should be 
abrogated entirely, but only as regards the requirement 
to record attendances and visits, with presumably a 
reduction of remuneration appropriate to the relief of 


work thus obtained, but with continuance of some payment 


in respect of remaining obligation. Such a_ proposal, 
however, appears to the Minister to be impracticable from 
the standpoint of pubiic administration. An obligation 
should not be imposed nor payment made for the work 


entailed unless there is some reasonable prospect of securin 
due fulfilment. The experience of the Regional Medica 
Staff in the inspection of the Medical Records has satisfied 
the Department that, generally speaking, a sound judgment 
as to the adequacy of the clinical records could not be 
formed without the assistance afforded by comparison 
with the attendance record, There is, therefore, in the 
Minister's opinion, no real alternative to the maintenance, 
substantially, of the present requirements other than the 
complete abolition of the obligation to keep records of 
any kind, 

58. Notwithstanding the views of the Ministry expressed 
above, the Committee is still of opinion that the compulsory 
recording of all attendances is unnecessary, and makes the 
following recommendation to the Conference :— 


(Recommendation H.) That the Conference reiterates the 
opinion previously expressed on the subject of Medical 
Records, namely, that the value of careful clinical notes 
and essential dates on Medical Records is fully appreciated, 
but that it is unnecessary to record all attendances, etc. 
(except where practiticuers have agreed to keep full records 
of work done for statistical purposes) inasmuch as in 
many cases the Continuation Record Cards overload the 
Record Envelopes and valuable clinical notes become 
obscured by a multiplicity of unnecessary repeat attendance 
marks, The Conference desires to point out to the 
Minister of Health that the experience gained of the 
working of the recommendation of the Inter-Departmental 
Committee on Medical Records of 1920, on which the 
present record is based, has caused some of the medical 
members of that Committee to alter their views on this 
subject. 


Confidential Nature of Medical Records. 

59. In connection with a case which had been brought to 
the notice of the Insurance Acts Committee, in which an 
Insurance Committee referred to its Medical Service Sub- 
committee statements by a medical practitioner on the medical 
side of record cards, the Insurance Acts Committee. expressed 
the opinion that the clerk of an Insurance Committee had 
not any right to read any statement on the back of medical 
records ; that if, however, the Regional Medical Officer during 
the course ‘of his investigations came across’ any statement 
on the back of a record card which he considered was not 
of a medical nature, it would be quite proper for him to bring 
the case to the notice of the Minister, but in no case could 
the Committee agree that the matter should go before the 
Medical Service Sub-committee, 

69. The Ministry stated that it could not agree that if a 
case happened to be noticed in which the records were used 
for making statements of a non-medical character which might 


‘possibly be prejudicial to the insured persons, the arrange- 


ments as to secrecy should operate to preclude any disciplinary 
action being taken. The Ministry expressed its willingness 
to agree that such a case should not be referred to the Medical . 
Service Sub-committee, but should be dealt with by the 
Insurance Committee reporting the case to the Regional Medical) 
Officer with a view to any necessary action being taken by 
the Ministry. 


61. The Committee is not satisfied with the Ministry's 


‘attitude in this matter, and is of opinion that, rather than 


the present position should continue, the Conference should 
press for a return to the window envelope system, which 
ensured a greater measure of secrecy than obtains at present, 
The Committee therefore recommends :— 


(Recommendation I.) That the Conference is of opinion that, 


failing provision being made for greater secrecy in con- 
nection with the passage of Medical Records through 
official channels, the Insurance Acts Committee be instructed 
to press for a return to the window envelope system, 


TRANSFER OF PRACTICES. 

62. The following Minute 33 of the last Annual, Conference. 
was conveyed to the Ministry of Health:— ©. } 
ResotveD: That the Conference is of opinion that a! 
return should be made as early as possible to the general} 
method governing the transfer of practices, under the- 
1913 Regulations, i.e., that the notice issued to insured © 
persons on the list of a deceased or retiring practitioner. 
informing them of their right to a fresh choice, shall- 


intimate that they would be deemed to have consented to 


their names being transferred to. the successor’s list unless - 

within fourteen days of receiving such notice they gave 

notice of objection to such transference, ; 
And as a result of discussion with the Committee’s repre- 
sentatives, the Ministry has expressed its readiness to consider 
the proposal of the Conference subject to the period of 
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(Recommendation P.) That the question of the amount of 
the capitation fee for 1927 for the treatment of insured 
persons be not raised on behalf of insurance practitioners. 


GRANT. 


89. The termination of the existing agreement with insurance 
practitioners at the end of 1926 applies also to the Mileage 
Grant, and the Ministry of Health has referred to its Distri- 
bution Committee the question of the amount of the Mileage 
Grant for 1927. It is understood that the Ministry has 
asked the Distribution Committee to consider the relevant 
information which can be made available to it, and to assist 
the Minister with a recommendation, on the basis of the 
general proposals which have been followed since 1920, as to 
he amount to be provided for the Central Mileage Fund 
for England and Wales for the year 1927, 


DIsPpENSING CAPITATION FEE, 


90. There has for some time been a feeling amongst practi- 
tioners who dispense for some or all of their insured patients, 
that the present capitation fee of 2s. per insured person per 
annum is inadequate. The Ministry of Health was asked for 
particulars as to the average cost per insured person of 
prescriptions dispensed by chemists, and furnished information 
showing that for several years past the average cost had been 
increasing, and for 1924 was 2s, 8d. per insured person, This 
figure, of course, covers the cost of Insulin and specially 
expensive drugs and appliances which dispensing practitioners 
are not called upon to provide out of the Bs. dispensing 


capitation fee. The Committee is informed, however, that: 


the cost of these specially expensive drugs and appliances does 
not amount on an average to one penny per insured person 
yer annum, so that it may safely be assumed that the cost 
of drugs and appliances supplied by chemists amounted in 
1924 to 2s. 7d. per insured person, Figures are not available 
in respect of 1925, but it is believed that there was no decrease 
in the average cost per insured person during that year, 


91. The Committee has, therefore, made representations to 
the Ministry of Health that the capitation fee of 2s. paid to 
insurance practitioners who dispense for their patients should 
be increased to 2s. 6d. as from January Ist, 1926, Discussion 
has taken place on the matter between representatives of the 
Committee and of the Ministry, and it has been arranged 
that an investigation shall be made at once of the cost of 
medicines ordered by doctors who both prescribe and dispense 
for their patients in a number of agreed typical counties, 


V.—MISCELLANEOUS, 
Mepicat BENEFIT FoR SEAMEN. 


92. The position in regard to the provision of Medical 
Benefit for Seamen has always, to a large extent, been 
different from that of other persons insured under the Act. 
While a large number of them obtain their Medical Benefit 
in the same way as other classes of insured persons, i.e., 
through Insurance Committees, those who belong to the 
Seamen's National Insurance Society have obtained their 
Medical Benefit through that Society, The method employed 
by that Society for the remuneration of medical practitioners 
attending its members has been one of payment on a scale 
of fees for work done. This scale of fees has never been 
satisfactory from the point of view of the doctor, and efforts 
have been made from time to time to improve it. So far, 
however, those efforts have been without success, the original 
inadequate scale having varied only with the rise and fall 
of the capitation fee paid for other classes of insured persons. 


93 Arising out of the discussion at the last Annual Confer- 
ence, the Committee considered that the whole question should 
be thoroughly investigated with a view to putting it on a 
more satisfactory basis. As a result of this investigation, which 
Was carried out in conjunction with the Committee of the 
Association hitherto responsible ‘for negotiations with the 
Seamen’s National Insurance Society regarding the latter's 
scale of fees, a memorandum was prepared and issued to 


Local Medical and Panel Committees on February 2Ist, 1926 


(M. 25). This memorandum was published in the Supplement 
of the British Medical Journal of February 13th, 1926, and 
is briefly to the effect that while the Seamen’s National 
Insurance Society has in the past been in the special position 
of itself paying direct to medical practitioners the cost of 
treatment of its members on a scale of fees deemed inadequate 
by the Association, the remaining insured seamen (numbering 
twice as many as the members of the Society) have obtained 
their Medical Benefit as ordinary insured persons, i.e., through 
Insurance Committees, the insurance practitioners concerned 
being paid on the usual capitation basis, The memorandum 
also discloses the fact that the Seamen’s National Insurance 
Society has not been expending on Medical Benefit per 


member the same amount of money paid to practitioners on 
the capitation basis in respect of seamen who are not members 


of that Society, The Committee is therefore of opinion that | 


the position of all seamen should be made uniform by requiring 
that the members of the Seamen’s National Insurance iet 
should obtain their Medical Benefit through Insurance 
Committees. 


94. It should be noted that the Committee’s view is supported 
by the recommendation of the Roya! Commission on National 
Health Insurance to the same effect, and although it will 
require legislation to put the proposal into effect, the Ministry 
has promised that it will be dealt with in due course, 


95. The Committee therefore recommends :— 


(Recommendation Q) That the following Minute 44 of the 
1925 Annual Conference be rescinded :— 

44. Resotvep: That, having considered the question of 
the method of administration of Medical Benefit for 
members of the Seamen’s National Insurance Society, the 
Conference is of opinion that the present method whereby 
members of the Society obtain their Medical Benefit 
through the Society is more in the interests of the insured 

rsons concerned and the medical profession than would 

e the administration of their Medical Benefit through 
Insurance Committees. ; 


(Recommendation R.) That this Conference is of opinion that 
the existing arrangement whereby that portion of insured 
seamen who, as members of the Seamen’s National Insur- 
ance Society obtain their Medical Benefit through the 
Society, should be discontinued, and that all insured 
seamen should obtain théir Medical Benefit in the ordinary 
manner through Insurance Committees. 


PosiTIon oF INSURANCE COMMITTEES, 

96. In its memorandum to the Royal Commission on National 
Health Insurance, the Association made suggestions for the 
unification of all health services (including Medical Benefit) 
which, ‘if given effect to, would involve the transference of 
the duties of the present Insurance Committee to a Committee 
of the local health authority. This would result in the 
disappearance as such of the existing Insurance Committees. 
The Association’s proposals were unfortunately misinterpreted 
in some quarters, and it is to be regretted that some Panel 
Committees were also unaware of their exact nature, It was 
in no way intended to suggest that Insurance Committees 
had not performed their duties properly and should therefore 
be abolished, Indeed, it is undoubtedly a fact that Insurance 
Committees as a whole have done quite well such work as feil 
to their lot and have performed successfully functions which 
are essential to the conduct of the insurance service. It is 
changed circumstances and developments dictated by experience 
which have actuated the suggestion that their functions could 


be transferred with advantage, Much depends, however, upon 


the constitution of the body to which those functions are 
transferred. The Royal Commission on Local Government i's 
at present considering the question of the lines upon which the 
general framework of the local government of the country is 
to be remodelled, and until this is known it would be 
premature to go further than the Association’s proposals have 
already gone, 


97. In view of the misunderstanding feferred to above, the 
Committee decided to issue a statement to Panel Committees 
explaining fully the policy of the Association as regards the 
unification of all local health activities in one local health 
authority, and asking Panel Committees not to express any 
opinion for or against the abolition of Insurance Committees 
until an opportunity had been given of comparing the definite 
proposals of the Government as to the nature and constitution 
of the new local health authority to which it was proposed 
to hand over the duties of Insurance Committees, with the 
views of the Association, as everything depended upon the 
character of such new local health authority. This statement 
(M. 27) was circulated to Panel Committees early in June, 


OPHTHALMIC BENEFIT. 


98. The position in regard to Ophthalmic Benefit under the 
Insurance Acts has not changed since the Committee’s last 
report to the Conference, nor does there appear to be any 
likelihood of any development until all Societies are eligible 
to join the Scheme, or until the benefit becomes an ordinary 
and not an additional benefit, There is still room for 
improvement in the Scheme in many respects, but there is 
reason to believe that Societies are realising more and more 
the importance of affording the services of a qualified 
ophthalmologist when the medical attendant of their member 
considers that such services should be employed. 

99. The Conference is already aware that a Special Committee 
has been set up by the Association to consider matters specially 
affecting ophthalmologists and their relation to the public, and 
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ARRANGEMENTS AND or Drugs (Ciause 3 (2) 
FourtH ScHEDULE). 

78. The Ministry stated that under the provisions of the 
proviso to Clause 3 (2) of the Fourth Schedule, a person 
making his own arrangements could not in all circumstances 
obtain a contribution towards the cost of drugs supplied to 
him by a practitioner, and it. was proposed to delete the 
proviso, The effect of the suggested alteration would be to 
enable a person who has made his own arrangements for 
medical treatment to receive « contribution towards the cost 
of such treatment, notwithstanding the fact that he may 
have obtained drugs from the practitioner. 


79. The Committee recommends the Conference to accept 
this amendment. 


(Recommendation M.) That the Conference agrees to the pro- 
posal of the Ministry of. Health to amend Clause 3 (2) of 
the Fourth Schedule so as to provide that a person making 
his own arrangements sha!] in all circumstances obtain a 
contribution towards the cost of drugs supplied to him 
by a practitioner, 


Issvz OF PRESCRIPTIONS FOR THE PuRPOsE oF DruG 
TESTING. 

80. The Committee reported to the Annual Conference. in 
1925 (paragraph 60) that it had approved, on behalf of insur- 
ance practitioners, of a scheme for the testing of drugs supplied 
by chemists to insured persons, one of the provisions of which 
was that insurance practitioners might be asked. to write 
prescriptions for the purpose of making such tests. The 
Committee believes that insurance practitioners generally realise 
the necessity for some such system of drug testing, It is 
understood, however, that in one area, at any rate, in spite 
of strong the Fanel Committee has declined 
to agree to the writing of prescriptions for the purpose of such 
tests, The Ministry states that it has therefore deemed it 
necessary to introduce an obligation on practitioners to issue 
prescriptions at the request of the Insurance Committee for the 
purpose of the scheme. In face of the fact that a voluntary 
obligation was not being carried out in at least one area, the 
Insurance Acts Committee was unable to offer more than a 
mild protest against the imposition of the proposed statutory 
obligation, The Committee therefore recommends :— 


(Recommendation N.) That the proposal of the Ministry to 

make obligatory upon insurance practitioners the issue of 

— for the purpose of drug testing, be agreed 
0. 


EMERGENCY TREATMENT For Temporary REsIDENTS. 


81. The Committee received an application for advice from 
a Panel Committee as to the amendment of the Distribution 
Scheme in order to obviate the recurrence of a difficulty which 
had arisen in its area, It appears that an insured person 
who was outside her own insurance area and who intended to 


remain outside that area for less than twenty-four hours, applied — 


for treatment and was treated as an emergency case. The 
insured person subsequently remained in the area in which 
treatment was given and continued to receive treatment for 
less than a period of three months. The practitioner concerned 
claimed fees in accordance with the scale for emergency treat- 
ment in respect of all the attendances on the insured person. 
The Panel Committee considered that in such cases the first 
visit only should be paid for as an emergency visit and that 
the remainder of the attendances should be recorded as being 
Iven to a temporary resident and credited accordingly. The 

inistry of Health, however, in reply to an inquiry by the 
Insurance Committee, ruled’ that since the insured person did 
not, at the time when treatment was applied for, intend to 
remain for twenty-four hours outside the radius of the practi- 
tioner on whose list her name appeared, the proviso to Clause 4 
of the Distribution Scheme applied, and payment for treatment 
should be made on the basis of the scale of fees for emergency 
treatment in respect of all the attendances given by the 


* second practitioner. 


82, The matter has been discussed with the Ministry, and 
the latter has agreed to amend the Distribution Scheme by 
the inclusion in Clause 4 of the words ‘“‘ and in fact remains ” 
after the words ‘‘ intends to remain.’”” This amendment is 
substantially the same as that recommended by the Insurance 
peat Committee to the Panel Committee which raised the 
question, 


(Recommendation 0.) Tkat the Conference agrees to the 
amendment of Clause 4 of the Distribution Scheme by 
the inclusion of the words ‘‘ and in fact remains” after 
the words ‘“ intends to remain.” 


INVESTIGATION OF ALLEGED Excessive PRESCRIBING. 

83. The Ministry states that the survey of prescribing which 
was undertaken by the Ministry in 1924 and reported to the 
Conference that year, has now been terminated. It will be 
remembered that the Ministry agreed that for the period 
during which the survey was being made no disciplinary 
action would be taken under Article 37 of the Regulations 
against practitioners whose prescribing appeared to suggest such 
a course. The Ministry states that the procedure under 
Regulation 37 must now be considered to be in force. It 
is understood that the Ministry proposes to issue a cdminu- 
nication to Panel Committees on this matter, 


84. The Committee understands that in the case of those 
Panel Committees which applied for permission to carry out 
themselves the initial investigation in connection with alleged 
excessive prescribing, the Ministry can only agree to such 
applications if it is satisfied that the work would be carried 
out’ as thoroughly as would be the case if the Panel Committee 
took no part in the initial scrutiny and if it were clear that 
other requirements (such as the visiting of practitioners in 
their own homes) would be fully met if the Panel Committee 
were to be responsible for the investigation. 


IV. REMUNERATION. 

Economy 

85. So far the only Parliamentary action the Government 
has taken which bears any relation to the Report of the Royal 
Commission has been the introduction of the Economy (Mis- 
cellaneous Provisions) Bill, which has for its objects inter alia 
the stabilisation of the present charge for Medical Benefit 
upon the Funds from which benefits are ordinarily paid, and 
the reduction of the State Contribution towards National 
Health Insurance. 


86. It should be borne in mind that the Medical Benefit 
Fund bears the cost of (a) the capitation charge, (b) the 
Drug Fund, including the capitation amount paid to dis- 
pensing practitioners, (c) the Mileage Fund, (d) part of the 
cost of medical referees and of the central index. 


87. The increase suggested is 3s. per insured person—from 
Qs. 6d. to 12s. 6d. ‘There is in addition a sum of 6d, per 
insured person provided for the administrative expenses of 
Insurance Committees, Corresponding to this total is the 
reduction of 3d, per week in the amount to be contributed 
by those voluntary contributors who are not entitled to Medical 
Benefit instead of the present 2d. This total sum of lds, 
per insured person entitled to Medical Benefit is provided for 
as a whole and as a maximum, and it seems clear (i) that 
the provision of any sum in excess of this would give rise 
to the same kind of trouble with the Government and with 
Approved Societies as occurred two years ago; and (ii) that 
in so far as economies are made in regard to the other included 
matters there would be a margin which would allow of some 
incréase in the capitation fee without need of further legi 
lation. Possibly there is a small margin now, but th 
Committee has adopted what it deems to be the safest cours@ 
by informing the Ministry that, notwithstanding (1) the 
proposal in the Royal Commission Report (with which the 
Committee concurs) that Medical Benefit should be the firs 
charge on insurance funds; and (2) the proposals of the 
Government in the Economy Bill, making a permanent statutory 
charge of insurance funds of 13s, for Medical Benefit, it is 
considered that the statutory charge of 13s, is too little to 
allow of Medical Benefit being made a first charge on the 
insurance funds in view of the greatly increased amount of 
work done by insurance practitioners now as compared with 
the amount done three years ago when the profession accep 
the Court of Inquiry’s award of 9s. capitation fee. 


CaPItaTION FEE, 

88. The modifications of the Terms of Service discussed with 
the Ministry do not alter the content of service which the; 
insurance practitioner is under contract to give, and it ig| 
understood that the Ministry’ of Health does not intend td} 
raise the question of the capitation fee this year, The Com-| 
mittee is of opinion that advantage might be gained by a) 
continuance for another year at the present remuneration, 
The Committee will then be in possession of statistics which 
will indicate to what extent the amount of work done by 
insurance practitioners has increased in recent yea¥s. Further- 
more, legislation may by then have been introduced which will 


result in increased demands on insurance practitioners, e.g.) 


the establishment of a specialist service. Such a step would, 


-of course, render a re-opening of the remuneration question. 


a matter for serious consideration. With the concurrence of 


the Conference, therefore, the Committee does not propose to 


raise the question with the Ministry this year, 
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marnock, Mcetherweli and Wishaw, Paisley, Ruthereler, 
Stirling, Anglesey, Cardiganshire, Carmarthenshire, Flint, 
Glamorgan, Montgomeryshire, Radnor, Cardiff, Swansea. 

110. There must be in every area 10 per cent, of practitioners 
who would, if definitely asked, furnish information which they 
alone can give in order to help those whose duty it is to 
negotiate on their behalf. The absence of any response from 
some areas, however, seems to suggest that there is something 
lacking in the initiative of the local Committee. 


111. The Committce is now engaged in analysing the data 
which have so far been placed at its disposal, and it is hoped 
to make a further repo:t to the Conference on the matter, 


Removat or Names From Docrors’ Lists. 

112. Article 17-of the Medical Benefit Regulations provides 
that, in the case of the removal of an insured person to 
xwnother area, his name ‘‘ shall be removed from the list of 
the practitioner or institution as from the date on which the 
Committee receive notice that he has been accepted by or 
assigned to another practitioner or institution, ...” The 
Committee has reason to believe, however, that this Regulation 
is not strictly carried out in some areas, and that insured 
persons’ names are being deleted from doctors’ lists merely 
because they have moved out of ihe area, without definite 
information as to whether they have chosen a doctor in their 
new area, The matter has been taken up with the Ministry 
of Health with a view to securing that a definite assurance 
shall be given to practitioners that a doctor has been chosen 
by the insured person in his new area before his name is 
removed from the list of the practitioner in his old area, 


Fre ror Expensive’? DrRuGs AND 
APPLIANCES, 

113. The Committee has considered Minute 42 of the last 
Annual Conference, on the question of the dispensing fee in 
relation to the supply of ‘* specia'ly expensive ’’ drugs and 
appliances. The Committee is of opinion, however, that the 
present fee for these drugs and appliances is adequate, and in 
view of the fact that practitioners’ out-of-pocket expenses in 
respect of all such drugs and appliances are repaid, does not 
think that any further action is called for, 


CHARGING OF Fees.—Form or Receipr ror Fre Parp in Casu. 

114. The Committee has drawn the attention of the Ministry 
of Health to the statement at the top of Form G.P. 4, (Form 
of Receipt for Fee Paid in Cash), to the effect that such form 
had to be used on the first occasion, from which it was not 
clear that the form had to be used on subsequent occasions. 
The Ministry has now made an alteration in the statement 
referred to which removes the misinterpretation to which the 
Committee had drawn attention, 


UnirorM CERTIFICATE FoR Marernity BENEFIT, 

115. The Committee reported to the Conference in October 
last (paragraph 51) that it had submitted to the Ministry of 
Health a model form of certificate for use by Approved 
Societies in connection with maternity benefit. The Ministry 
consulted the Approved Societies’ Consultative Council upon 
the matter and, with the incorporation of certain amendments 
by both the Consultative Council and the Committee, the fol- 
lowing form of certificate has been agreed upon :— 

I certify that I attended 
(Name) 


(Address) 


* 
when she was delivered of a “male. child on 


female 
the REN: day of......... 19 and that the child was born 


alive 


dead after a period of pregnancy lasting not less than 
28 weeks 


(If certified midwife add Registered Number.) 

* Strike out words not required. 


APPOINTMENT OF CHAIRMAN OF A MEDICAL SERVICE 
Sus-CoMMITTEE. 

116. The amending regulations in connection with the 
appointment of a Chairman of a Medical Service Sub-Committee 
(referred to in paragraph 47 of the last Annual Report) are 
now in operation, having been submitted to and approved by 
the Insurance Acts Committee. Briefly, the effect of the Regu- 
Jations is that the Chairman of the Medical Service Sub- 
Committee should be appointed, in the first instance, by a 
majority of the votes at the Sub-Committee, If he cannot be 


‘appointed because the two sides of the Sub-Committee are 
voting in opposite ways, the Sub-Committee being divided in 
equal numbers so that no majority can be obtained, or if the 
Sub-Committee fails to function by reason of the fact that the 
Chairman appointed is unacceptable to scme of the members 
of the Sub-Committee, the matter will be referred to the 
Insurance Committee. The latter will then appoint a Chairman 
who will not necessarily be a member of the Committee. He 
would, however, in the latter event, be co-opted a member of 
the Committee. In the event of the Sub-Committee declining 
to accept him as Chairman and again declining to function 
the Insurance Committee will make representations to the 
Minister, who, after consultation with the Insurance Commit- 
tee and Panel Committee, will himself appoint a Chairman. 


Poor Law Rerory, 

117. The Council of the Association appointed in December, 
1925, a Special Committee for the purpose of considering and 
reporting upon the proposals for Poor Law Reform which the 
Minister of Health had previously prepared and circulated to 
the London County Council, Associations of Local Authorities, 
and others concerned, as a basis for consideration and discus- 
sion.. The Committee consisted of, inter alia, two representa- 
tives from each of the Medico-Political, Public Health, Insur- 
ance Acts and Hospitals Committees. The Insurance Acts 
Committee’s representatives were the Chairman and Dr. Jonas, 


1925 Cenrrat Poo..—Finat Ficores, 
118. The following are the estimated and finally determined 
figures of the Central Practitioners’ Fund (England) for 1925, 


together with the corresponding figures for 1924 :— 


Estimated, Final. 
1924... ... £5,400,000 £5,700,300 
... £5,560,006 £5,716,800 


NATIONAL INSURANCE DEFENCE TRUST. 
1. The Trustees have considered the matter referred to in 
the following Minute 30 of the last Annual Conference : 

30. Resotvep : That the Conference refer to the Insur- 
ance Acts Committee for consideration and report to the 
next Annual Conference the proposal made by the Chair- 
man of the Insurance Acts Committee, namely, (i) that a 
sum should be decided upon to be aimed at in the ‘Trust, 
(ii) that each Committee be informed of its proper quota 
of such sum, and (iii) that it be understood that any 
Committee which had subscribed its quota might cease 
from further subscribing pending the fixing of a higher 
sum to be aimed at in the Trust. 

and have approved the following statement, which they now 
submit to the. Conference :— 


2. On the inauguration of the Trust in the latter part of 
1919 an annual income of about £21,000 was assumed, based 
upon 3d. per insured person of an insured population of 
10,090,000. The insured population now, however, is about 
15,000,000, and the annual income at jd. per person, therefore, 
would be nearer £30,000. 


3. The annual income from subscriptions has been as 


fcllows :— £ sa 


19025... ne ‘te ... 14,776 13 6 
total'ing £70,823 10s. 4d., or a yearly average of about £11,800. 

4. In addition to the above £71,000 from subscriptions, some 
£8,500 has been received in dividends, and about £11,000 was 
transferred from the defunct Central Insurance Defence Fund, 
the total receipts being, therefore, some £90,500, 

5. At December 31st, 1925, there was about £84,000 in the 
Trust, the difference (roughly £6,500) between that figure and 
the £90,500 total receipts being accounted for by expenditure 
during the six years. 

6. The yearly income from dividend and iuterest, and the 
early expenditure (out of income from dividends and interest) 
in respect of the six years has been as fellows :— 
Dividends and 


‘Interest, Expenditure. 

... 285135 4 208 7 1 
1921... 783.15 7 583 9 1 
789 2 41 845 11 2 
.. 160816 1 ... 2,403 41 
1924... 2,1321010 ... 1,58919 O 


8,529 16 
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Committee has been working in conjunction with the 
urance Acts Committee. One of the matters which the iwo 
ittees have had under consideration is the form of words 
hich should be used by insurance practitioners in conne-tion 
ith the requirement of the Medical Benefit Regulations that 
= insured person who needs ophthalmic treatment should, if 
the patient so desires, be given a recommendation in vriting 
that such treatment should be obtained. The form of words 
which it is suggested that insurance practitioners should use 
is as follows, and the Committee hopes that practitioners 
will adopt this form of recommendation :— 


This is to certify that I have examined you end am 
of opinion that you should consult an ophthalmic surgeon. 


100. The Conference referred to the Committee the question 
of the institution of an official form for use by insurance 
practitioners in connection with the above-mentioned require- 
ment, In view, however, of the number of official forms at 
resent in use under the Act, the Committee does not think 

desirable to add to them by the introduction of another. 


101, The Association’s list of approved ophthalmologists is 
steadily growing. On August Ist there were 686 individual 
practitioners on the list, the services of some of them -— 
available in more than one area, making a total of 
addresses on the list. 


Frees ror AN2STHETICS. 


102. The Committee has considered the wording of form 
G.P. 19 (claim for anethetist’s fee) with a view to securing 
any alteration in the form which might be of assistance to 
Panel Committees in considering applications for such fees. 
The Committee’s suggestions, which have been accepted by the 
Ministry of Health, are (1) provision for the insertion of the 
“‘ name of the second practitioner,” and (2) the addition of the 
following at the foot of the form :— 


Aesthetic (ii) Other general anesthetic.” 
thetic used (i) Nitrous Oxide, 


Frees ror ANZSTHETISTS IN CONNECTION WITH DENTAL 
TREATMENT, 


103. Attention has been drawn to the fact that the Ministry 
of Health has allowed an appeal by an insurance practitioner 
against the decision of a Pane] Committee in disallowing an 
enesthetist’s fee in connection with operations for Dental 
Treatment. The practitioner concerned in the case had per- 
formed certain dental operations on insured patients for which 
his partner administered a general anzsthetic. Accounts for 
the administration of a general anesthetic in each of these 
cases were submitted to the Panel Committee, The fees in 
respect of certain cases were reduced from one guinea to 
half-a-guinea, the opinion of the Panel Committee being that 
chloroform need not have been used. In respect of the other 
cases the claims were disallowed on the grounds (1) that the 
Operation involved the application of special skill, and (2) 
that the administration of the anesthetic was in connection 
with an operation which was not of a kind usually performed 
by a medical practitioner (para, 8 (1) of the Terms of Service). 

e Panel Committee was guided in its decision in the latter 
cases by the ruling the Insurance Acts Committee to the 
effect that where the operation was a dental operation the 
fee was chargeable to the patient. The practitioner appealed 
to the Ministry of Health against the decision of the Panel 
Committee and an inquiry was held, resulting in the appeal 
being allowed in all the above cases. 


104, The view of the Insurance Acts Committee has always 
been that all Dental Treatment is outside the terms of service 
of insurance practitioners, and it is this question of principle 
which the Committee considers is raised by the decision of 
the Minister in cant aly J the result of the above-mentioned 
inquiry. The Committee has therefore reiterated its previously- 
expressed opinion that all Dental Treatment is outside the 
scope of an insurance practitioner’s agreement, and has so 
informed the Ministry. Furthermore, the Committee has 
intimated its expressed intention of contesting the decision of 
the Ministry in the next case or cases similar to those mentioned 
above. So far as the Committee is aware, no further cases have 
arisen which would afford the opportunity of securing a clear- 
cut decision on the important matter of principle involved. 


105. The reason why a decision in this matter cannot be 
obtained in connection with the cases to which reference is 
made above is because Section 19 of the Arbitration Act of 
1889 (which applies to appeals heard under the Medical Bene- 
fit Reguiations) requires that a request for a case to be stated 
can only be made ‘‘ at any stage of the proceedings,’ As 
the Minister’s decision had already been given in the above 
cases when the matter came to the notice of the Insurance 


Acts Committee, it. was of no use asking for a case to be 
stated for the opinion of the Courts, It is, therefore, neces- 
sary to wait for a suitable case to arise and to ensure that 
application is made during the proceedings at the appeal for 
a case to be stated. . 
Mepicat CHARITIES. ‘ 

106. The Committee was ‘asked by the last October Con- 
ference to arrange for the organised support from every Panel 
Committee to the B.MaA, Charities Fund, and has carefully 
considered in what way Panel Committees could help in this 
matter. The question is not an easy one, however. If existing 
medical charities are to deal adequately with ail the deserving 
cases which come to them for help, it is essential that every 
practitioner who is able to contribute towards the alleviation 
of such distress will have to be mptde to realise his obligation 
in this respect. In its Divisions and Branches the Association 
already has machinery which, if used effectively, can do much 
towards bringing home this obligation to all classes of prac- 
titioners. Panel Committees, by reason of their close associa- 
tion with a large proportion of the profession, are also_advan- 
tageously situated in this respect. There is, however, a con- 
siderable risk of overlapping of effort if both the Divisions 
of the Association and Panel Committees work independently, 
and it is this aspect of the matter which has prevented the 
Insurance Acts Committee from taking any steps beyond 
advising Panel Committees to co-operate where possible with 
the local Division in its effort to stimulate interest in and 
swell the funds of medical charities. The Central Charities 
Committee of the Association has asked each Division to 
appoint a Charities Secretary whose duty it shall be to bring 
the existing charities to the notice of all the members of the 
profession in the area, and these Secretaries in their appeals 
to the local members of the profession will cover much of the 
ground which would be covered by an appeal on the part of 
the Panel Committees. The Committee hopes, however, that 
Panel Committees will co-operate, where possible, with the 
local Divisions of the Association in this matter, and will 
lose no opportunity of bringing the claims of medical charities 
to the notice of their constituents on every sible occasion, 
for the record of the medical profession in regard to its 
charitable institutions is not one to be proud of, 


_ STATISTICS. 


107, The Conference in October last expressed itself as being 
deeply concerned at the inability of the profession to produce 
statistics which could be deemed to be authoritative on such 
matters as. fees, mileage, costs of transport, average income, 
etc., and referred to the Insurance Acts Committee the ques 
tion of securing data for the presentation of a survey of the 
economic position of the profession, 


108. The Committee has gone carefully into the whole ques- 
tion of the nature of the statistics which in its opinion from 
past experience should be available in connection with any 
future negotiations with the Government on the remuneration 
of insurance practitioners. The essential statistics are found 
to be very simple, viz. : 

(i) Professional expenditure and income. 

(ii) Attendances and visits on insured persons. 

(iii) Mileage, 

(iv) Private Fees charged to patients of similar economic 

standing to insured patients. 

It was decided that a 10 per cent. sample of each kind of 
statistics from every area would be sufficient and that on each 
Panel Committee should be placed the responsibility for pro- 
viding them. 

109. A circular letter (M.26) was accordingly issued to Panel 
Committees on March 24th, 1926, setting out the various head- 
ings under which figures were required, with copies of simple 
forms to be used and a statement of the number of returns 
required from each area. ‘The response to the Committee’s 
appeal has, on the whole, been good, It is necessary to say, 
however, that the following areas have not up to the present 
given any indication that they were taking any action in 
this matter :—Buckinghamshire, | Cumberland 
Devonshire, Durham, Isle of Wight, Lines. (Lindsey), 
West Sussex, Westmorland, Yorkshire (East Riding), 
Barnsley, Bath, Birkenhead, Blackburn, Bolton, Bristol, 
Burton-upon-Trent, Bury, Darlington, Dewsbury, Dudley, 
Exeter, Roracte Hastings, Ipswich, Leeds, Northampton, 
Oxford, Portsmouth, Preston, Rochdale, Rotherham, St, 


Helens, Salford, Stok2-on-Trent, Tynemouth, Wakefield, 


Wallasey, Walsall, West Ham, West Hartlepool, Wigan, 


Wolverhampton, Aberdeenshire, Argyleshire, Bute, Caithness,: 
Clackmannan and Kinross, Dumbartonshire, Dumfriesshire, 


Invernessshire, Kincardine, Linlithgow, Orkney, Peebles, Ross 


and Cromarty, Stirlingshire, Sutherland, Aberdeen Burghy 


Airdrie, Clydebank, Coatbridze, Dumbarton, Dumfries an 


Maxwelltown, Falkirk, Glasgow, Hamilton, Inverness, Kil-— 
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sible questions of the kind which the British Medical Asso- 
ciation desire to have excluded, If, therefore, such proposals 
were to be brought into operation, this could only be done, as 
it appears to us, through amending legislation which would be 
so inconsistent with accepted principles of public administra- 
tion and Parliamentary responsibility that we cannot recom- 
mend imitation. 


442. On questions of procedure for dealing with complaints 
against practitioners, the British Medical Association made 
certain suggestions for the alteration of the Regulations, and 
also formulated certain principles which they considered ought 
to be observed in the exercise of the powers possessed by the 
Minister under the present Regulations, The alterations of 
Regulations suggested were : (1) That all complaints against a 
practitioner should, in the first instance, be sent to the Chair- 
man of the Local Medical Committee and the chief adminis- 
trative medical officer of the Local Authority; (2) that only 
such cases as could not be settled by them with the acquies- 
cence of both parties should proceed further ; (3) that questions 
of general conduct, detrimental to the service, or of giving 
false certificates, should be reported upon, in the first instance, 
by the Local Medical Committee ; (4) that an appeal to the 
Courts should be possible not only on the ground of improper 
procedure as at present, but on the ground that the penalty 
inflicted was out of proportion to the offence; (5) that in the 
case of proposed removal from the service the practitioner 
should have the right of appeal to a duly constituted central 
professional committee, and that the Minister of Health, in 
cases where this right was exercised, should not be able to 
remove the practitioner from the service unless the central 
professional committee advised this course. (App, XLVII, 41.) 


443. The first two of these proposals involve entrusting to a 
purely medical body the duty of considering whether the com- 
plaint against a practitioner should, or should not, be pro- 
ceeded with. Such an arrangement appears to us highly 
undesirable, and we gather that it was not pressed by the 
witnesses who appeared on behalf of the Association (Q. 15, 
226). We are also not satisfied that there is any good reason 
for the exclusion of the lay element from the primary investi- 
gation of the class of cases referred to in (3). 


444. The fourth proposal involves placing upon the Courts 
of Law the responsibility for deciding questions of a kind 
which, in our opinion, can be more appropriately decided by a 
Minister who is answerable to Parliament for the manner in 
which he exercises his discretion. The fifth proposal we are 
also unable to accept. We appreciate that removal from the 
medical list may be, and usually is, a very severe penalty, but 
it has to be remembered that the ground of removal is that 
the retention of the practitioner would be prejudicial to the 
efficiency of the medical service of the insured persons, and 
it would, in our judgment, be contrary to sound constitutional 
practice that the Minister’s responsibility to Parliament for 
the maintenance of an efficient service ‘should be delegated 
to an outside body, whether professional or otherwise. 


445, The four principles which the Association submitted 
for our consideration, not as requiring alterations in the 
Regulations but as affecting the Minister’s exercise of his 
powers under the existing Regulations, were as follows : (1) 
That when a complaint has been dealt with by the bodies set 
up by the Regulations for this purpose, there should not be a 
liability to have the wholé matter re-opened by separate Depart- 
mental action, either by the Ministry itself or by those bodies 
at the instigation of the Ministry ; (2) that when the complaint 
has been made in one prescribed form penalties should not be 
inflicted in respect of offences not formally alleged or of offences 
which, if alleged, should have been formulated in a different 
prescribed way, and might have required a different line of. 
defence; (3) that full consideration should be paid to the 
findings or recommendations of a committee (whether Medical 
Service Sub-Committee, or Inquiry Committee) which has itself 
investigated the details of the case, in mitigation of the 
heinousness of the misconduct even when proved; (4) that it 
1s essential to draw a strict distinction between professional 


- conduct in the attention given to a patient and the nature of 


the exact professional treatment given to the patient, and 
that the propriety of any particular method or line of treat- 
ment should not be made the subject of investigation in 
connection with the Insurance service. (App. XLVII, 42.) 


446. The Association submitted these principles, we gather, 
as a result of their consideration of particular cases recently 
dealt with by the Ministry. Details of those cases were not 
placed before us, and we are not, therefore, in a position to 
express any opinion as to how far the action of the Ministry 
may be open to criticism in the directions indicated. More- 
over, it is difficult to express an opinion on the validity of 


some of these propositions without reference to particular cases, 
since they are stated in a form which is capable of various 
interpretations, and a general assent or dissent might be mis- 
leading. As regards the first point, we understand that the 
question arose in connection with a particular case which came 
before the Lord Chief Justice, when this precise point was ons 
of those on which the action of the Minister was challenged 
and the Lord Chief Justice held that the Minister’s action was 
erfectly proper. As to the expediency, as distinct from the 
Goality of such action, it appears to us that much may depend 
on the circumstances of particular cases, and the matter was 
not placed before us by the Association in sufficient detail to 
enable us to express an opinion as to the cases in which such 
an exercise of the Minister’s powers might, or might not, be 
entirely desirable. 


447, The fourth point is the one which the witnesses of the 
Association stated that they regarded as gravest and most 
vital (Q. 15, 220). This proposition also appears to be one to 
which an unqualified assent might be open to misinterpreta- 
tion, We agree that where it appears that a practitioner has 
exercised his judgment to the best of his ability, his profes< 
sional skill having been, in the words of one of the witnesses, 
‘“‘ carefully and properly given to the patient,’’ the Minister 
should not go into the question whether the line of treatment 
which was adopted is in accordance with = particular pro- 
fessional doctrine as to what is or is not the best line of 
treatment in such cases. From inquiries that we have thought 
it necessary to make, we gather that the Minister accepts this 
view and would not regard it as part of his duty when con- 
sidering, as the Regulations require, whether a proper standard 
of treatment has been given, to enter into questions on which 
professional opinion might differ as to the efficacy of par- 
ticular methods of diagnosis or treatment, This, however, is 
subject to the qualification stated, that the practitioner has, in 
fact, exercised his professional skill with reasonable care, and 
this appears to be a matter of which cognisance must be taken 
in the exercise of the Minister’s disciplinary powers, 


448. Evidence Which we have heard in connection with some 
of the foregoing points has brought to our notice one matter 
in respect of which the present practice appears to us to be 
open to criticism. We find that in cases in which representa- 
tions have been heard by an Inquiry Committee, and the 
Minister, after consideving their findings, has decided not to 
remove the practitioner from the Medical List, it is not 
unusual for grant to be withheld without any further hearing 
being allowed to the practitioner. (Q. 24,000.) It has been 
pointed out to us that this procedure is contemplated by the 
present Regulations, which were settled after consultation with 
the Insurance Acts Committee of the British Medical Asso- 
ciation. But on the merits we are clearly of opinion that no 
grant shauld be withheld until the practitioner has been given 
an opportunity, if he wishes, of making oral representations 
and so of bringing to the Minister’s notice any mitigating 
circumstances which in equity should be taken into considera- 
tion before any penalty is imposed. The task of the Inquiry 
Committee is to investigate definite allegations, and for the 
purpose of ascertaining the facts it is not relevant to consider 
whether there are extenuating circumstances, It follows, there- 
fore, that if the Minister decides that the facts established by 
the Inquiry Committee do not warrant removal, but do appear 
to call for some lesser penalty, a new issue arises, and con- 
siderations may properly be taken into account which were nos 
relevant to the major issue of removal from the List. For 
this reason we think that before any penalty other than removal 
is imposed, the doctor should be given an opportunity of a 
further hearing. If such an arrangement necessitates any 
alteration of the existing Regulations, a point which appears 
doubtful (Q. 24,000), we recommend that the necessary amend- 
ment should be made at the first convenient opportunity ; but 
if the present Regulations permit of it, we see no reason why 
this change in the practice of the Ministry should not be 
introduced at once, 


449. It has been suggested to us by some witnesses, including 
those representing the Association of Insurance Committees, that 
an Insurance Committee should be able to make representa- 
tions to the Minister against the inclusion of a doctor in the 
list of Insurance practitioners where they consider that there 
are good reasons against such inclusion, (App. XXXVI, 57 
and 39.) This proposal was strongly opposed by the witnesses 
from the British Medical Association. (Q. 15, 214—15, 215 and 
App. XLVII, 36.) The witnesses who gave evidence on behalf 
of the Ministry of Health regarded the suggestion as adminis- 
tratively inexpedient, if not impracticable, on the ground of 
the difficulty of establishing re a practitioner came on the 
List that his inclusion would be prejudicial to the efficiency 
of the service. (Q. 23,999.) We are satisfied that it is inadvis- 
able that the suggested change should be made, 
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SUPPLEMENT TO THS 
18H MEDICAL JOURNAL 


7. Although the foregoing shows an aunual expenditure. 
of about £1,000, only about halt of this may be termed ordi- 
nary the other half representing extraordinary 
expenditure incurred in the two campaigns connected with the 
capitation fee. 


8. It will be seen from the foregoing that the Trust is only 
receiving half the income which is possible on the }d, per 
insured person basis, and that there must be a considerable 
number of practitioners who are either making no contribution 
to the Trust or who are not subscribing fully. 


9. While the average yearly income for the whole six years 
has been about £11,800, the average of the last: four years has 
amounted to nearly £15,000 per annum, and if there is added 
the round figure of £3,000 likely to be received by way of 
dividends, the probable average yearly income of £18,000 is 
arrived at, even on the present inadequate rate of subscribing. 
From this it would appear that some 6—8 years would have to 
elapse before a fund of about £250,000 is established. 


10. Since the arbitration on the capitation fee a number of 
Panel Committees have enquired of the Office as to the necessity 
for continuing their subscription, having regard to the fact that 
the capitation fee had been settled for a term of years. With- 
out exception, however, these Committees have been convinced 
of the necessity for continuing to subscribe when it has been 
put to them that the primary object of the Trust is rot -the 
provision of money to pay for the cost of any campaign, but 
rather the provision of a compensation fund of such a sub- 
stantial nature as will (when the emergency arises) stiffen the 
backs of those practitioners likely to suffer financial loss greater 
than they could reasonably be expected to bear in following 
any action recommended by the Conference. Further, the mere 
fact of the existence of an adequate fund would doubtless 
prevent attempts to impose on the profession many small but 
irritating and irksome conditions, © 


11. In order to arrive at some decision as to the total amount 
which should be aimed at for the Trust, it is perhaps as well 
to have regard to these two principal objects, namely, (1) 
administrative costs of any campaign, and (2) compensation 
costs of any. campaign. 


12. For the former purpose probably £25,000 could safely be put 
down as the outside figure likely to be expended over a lengthy 
period of years. For the latter purpose it might be necessary 
to expend in a few months very much larger sums should it 
become necessary for all practitioners to terminate their agree- 
ments with Insurance Committees, While any figures can only 
be in the nature of an estimate, it does not appear unreason- 
able to provide for a possible average expenditure of £300 to 
each of 750 practitioners, representing 5 per cent. of the whole 
of insurance practitioners, This estimate would use up about 
£225,000, which, together with the £25,000 for administration 
expenses, would suggest the figure of £250,000 as being that 
to be aimed at for the Trust. Following the fight on the intro- 
duction of the Health Insurance Act the average amount 
granted out of the Central Insurance Defence Fund was £200, 

It is therefore recommended :— 

(Recommendation §.) That there be no relaxation of effort in 
the matter of obtaining contributions for the National 


Insurance Defence Trust until that Trust has reached the 
total of £250,000. 


(Recommendation T.) That the amount of each area’s quota 
of a fund of £250,000 be given in the next statement of 
the Trust usually issued-in April or May to Local Medical 
and Panel Committees. 


(Recommendation U.) That any area which has subscribed its 
quota may properly suspend further contributions until all 
other areas have similarly contributed their proper quota, 
or the £250,000 aimed at has been reached. 


APPENDIX. 
Procepure. 
Extract From THE Report or tHe Royat Commission on 
NationaL HEALTH Insurance, 

434. We now turn to the more difficult question of the 
machinery for determining complaints against Insurance prac- 
titioners, 

435. We have given very careful attention to the criticisms 
advanced by representatives of the medical profession on cer- 
tain aspects of the present Regulations affecting the obligations 
of insurance practitioners and on the present procedure for 
the investigation of complaints against practitioners, 


_ 436. The procedure for dealing with complaints is described 
in Appendix I, C, The criticisms will be found in 


Appendix XLVII, 35—43, Q. 15, 213—15, 220, and Appendix 
XLVIII, 43 and 47, Q. 15, 504—15, 511, 15, 519—15, 627, 15, 
€82—15, 712, 15, 715—15, 728. ‘ 


437. We refer particularly to the lengthy evidence which the 
Medical Practitioners’ Union, App. XLVILI, 43 and 47; Q. 15, 
504—15, 511 and 15, 519—15, B27, submitted on the subject 
of the complaints procedure. Much of this evidence is directed 
to similar points to those put forward by the British Medical 
Association, though in a more emphatic form. We deal with 
the whole subject on its general aera below. We would, 
however, remark here that the privileged position, which the 
Medical Practitioners’ Union urge should be granted to prac- 
titioners under the complaints procedure, is one which we do 
not think could be conceded on any grounds of public policy ; 
nor do we think that the witnesses of the Union were able in 
oral examination to sustain effectively the demands which they 
put forward. 


438. The witnesses appearing on behalf of the British Medical 
Association classified the conditions of service of Insurance 
practitioners in two categories—and we appreciate the import- 
ance of the distinction—namely, conditions affecting the pro- 
fessional relation between doctor and patient, and conditions 
relating to the fulfilment of the doctor’s contractual obligation 
to keep records and to perform other similar duties specified 
in his agreement and the Terms of Service. (App. XLVII, 
40.) As to the latter category, it is admitted that in cases 
where the non-fulfilment of the obligation is established, 
disciplinary action is justifiable and, indeed, inevitable, though 
certain changes are advocated in the machinery of investiga- 
tion, But it is suggested that questions affecting the relations 
of doctor and patient should not be made the subject of 
disciplinary procedure, on the ground that, with the present 
unrestricted choice of doctor, the patient has an effective 
remedy in his own hands. This contention we find ourselves 
wholly unable to accept; first, because we are not satisfied 
that the freedom of choice of insured persons’ can be relied 
upon as sufficient to produce the requisite result, and, secondly, 
because the entire abrogation of the Minister’s responsibility 
for the efficiency of the service rendered by Insurance prac- 
titioners to their insured patients, is, in our view, inconsistent 
with the fulfilment of the duties placed on the Minister of 
Health by the Health Insurance Act, and with sound prin- 
ciples of administration of a publicly provided service, 


439. The theory that competition for patients is sufficient by 
itself to secure a satisfactory service, clearly does not apply in 
those areas in which there is, in fact, no freedom of choice, 
and where, therefore, no competition exists. In many rural 
and semi-rural areas the geographical distribution of doctors 
is such that insured people have no real choice, while at the 
other end of the scale there are congested urban areas in 
which the number of available doctors is so limited that they 
want no more patients than they have already, But even :n 
the areas in which there is a real freedom of choice, we see 
no sufficient grounds for assuming that the right of transfer 
would be by itself a sufficient protection to the patient. Before 
the Act came into operation there was unlimited freedom cf 
choice in urban areas, but it can hardly be contended that the 
resulting competition produced a satisfactory level of service 
in the poorer areas, which had become accustomed to a low 


“standard of professional work. 


440. Apart from the special difficulty of the rural areas and 
the more congested and less attractive urban areas, we are not 
convinced that it is fair to assume, as a general proposition, 
that patients who feel dissatisfied with their treatment will 
seek another doctor, We agree that a wise doctor will not 
seek to retain a patient who has lost faith in him, but it does 
not follow that a transfer is always made either pleasant or 
easy. In any case, the inertia of a large proportion of the 
insured population will operate to prevent persons from making 
a change, though they may have legitimate grounds for dis- 
satisfaction. Even with free choice, the percentage of changes 
at any time is, relatively, small, and it would be too large an 
assumption to suppose that among the vast majority who do 
not change there are none who have good reason for wishing’ 
to do so. 

441. Even were the insured person in a better position than 
we believe him to be for securing the efficient discharge of his 
Insurance practitioner’s duties towards him, we consider that‘ 
to place upon him, in effect, the entire responsibility in this 


matter, would be fundamentally inconsistent with the whole 
scheme of medical benefit, under which the Insurance Com- 
mittee is primarily responsible for securing efficiency of the 
- medical service within its area subject to the general responsi- 
bility of the Minister. We find nothing in the Act to justify 
excluding from the questions of efficiency of the service fot 
which the Insurance Committee and the Minister are respon 
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tion, of which the British Drug Houses, Limited, hold the 
British licence. 

synthetic purgative was exhibited by Hoffmann- 
La Roche Chemica! Works, Limited, under the name of 
‘*isacen,’’ declared to be tasteless, odourless, insoluble in 
water or dilute acids, and to be capable of passing through 
the stomach unchanged, gradually liberating dihydroxy- 
phenyl-isatine to exercise its action on the muscular lining 
of the colon. This stand was remarkable for the number 
of hypnotics displayed—one of them ‘ allonal,’? another 
somnifaine,”? and .a third ‘ sedobrol the last named 
provides, when dissolved in hot water, a palatable bouillon 
containing bromide. 

The resource of the modern druggist was again exempli- 
fied by Evans, Sons, Lescher and Webb, Limited, of Liver- 
pool, with a range of products for hypodermic medication ; 
attention was drawn to the ingenious machine for filling 
the ampoules, and the way in which it ensured accuracy 
and sterility. The preparations here included ‘ bi-drox,’’ 
which yields hydrogen peroxide; ‘ cascaromat,” an elixir 
of cascara; “ infundibulin,’’? a pituitary preparation; a 
special brand of lysol; ‘‘ marrophos,’’ a food for children 
convalescent or backward in development; and the sodium 
compounds introduced of recent years in the treatment of 
leprosy and of tuberculosis. 

On the stand of the Sandoz Chemical Company, Limited, 
of Bradford, attention was concentrated only on three or 
four preparations. The principal of these was ‘ lobeline,”’ 
presenting the hydrochloride of the principal alkaloid. of 
Lobelia inflata, isolated by a special process in the research 
laboratories of this firm. It is said to have proved 
efficacious in gas poisoning and in asphyxia by various toxic 
vapours arising in industrial processes. Other prepara- 
tions at this stand were tablets for administering allium 
sativum ; ‘‘ femergin,” an alkaloid or ergot of rye, declared 
to have an action superior to ordinary ergot preparations; 
* scillaren,’? a glucoside of squill, offered as a cardiac 
tonic; and ‘ felamine ”’ tablets, each representing a little 
under one-third of a gram of the hexamine salt of cholic 
acid, with a slight excess of hexamine. , 

Those interested in gland therapy found very much to 
engage their attention in the two next stands. Armour 
and Company, Limited, showed specimens of raw glands 
as weil as medicinal products by way of emphasizing the 
fact that their laboratory in America has special facilities 
for obtaining the raw material in a fresh form. The 
laboratory is situated within a hundred yards of the 
abattoir where sixteen million head of cattle are 
slaughtered annually. The gland products were shown in 
Various forms, and included desiccated powders, tablets, 
liquors for oral administration, and hypodermic solutions. 
It was stated that twelve of the Armour endocrines, which 
have been registered under the name of “ glanoid,’’ have 
been accepted and placed in the list of new and non-official 
remedies of the American Medical Association. 

Anether large display of gland products was shown by 
G. W. Carnrick Company of New York, whose London 
agents are Brooks and Warburton, Limited. Here again 
the products were offered with the assurance that they 
were all made from fresh glands of healthy. food animals in 
the firm’s own-laboratories, that every substance for which 
there was a recognized chemical or biological assay was 
analysed and standardized, that no defatting methods were 
used for these glands in which the active principle was 
unknown or was fat-soluble, that all desiccations were made 
at low temperature in vacuo, and that all products were 
packed in moisture-proof bottles with corks having a 


‘special sealing composition. 


A well known preparation, “ cyllin,’’ was on the stand 
cf the Jeyes’ Sanitary Compounds Company, Limited. It 
was shown here, not only in the refined preparation for 
medical and surgical use, but as pastilles, syrups, dusting 
powders, and bar and liquid soaps. The firm also showed 
* jeysol,”? of the same composition as lysol, and making a 
clear solution. 

_ Two preparations which have been noticed at’ the 
Exhibition now for a number of years were “ nujol,”’ 
offered for the lubrication treatment of constipation (and 
in another form, with agar, for those who have an aversion 


for plain oil), and ‘ mistol,’’ a medicated preparation for 
the treatment of affections of the nose and throat. These 
were shown as usual by the Anglo-American Oil Company, 
Limited. 

Finally, to remind the visitor that however ingenious 
tlre modern manufacturing chemist becomes, and’ however 
many new substances and processes are available for his 
art, there is something to be said for the old-fashioned 
medicine bottle, the stand of W. A. Wharram, Limited, 
of Leeds, included a very large number of mixtures of 
proved value in hospital and private practice. 


(7'o be continued.) 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 
THe annua! luncheon of the Irish Medical Schools’ and 
Graduates’ Association was held at the Black Boy Hotel, 
Nottingham, on July 2list. Dr. Macdonald was in the 
chair, and the President of the British Medical Association, 
Mr. Hogarth, was the association’s guest. There was a 
large attendance of members and their guests, some eighty 
being present, including Drs. Baker, Shepherd Boyd, 
Bower, Cary, Dooley, Douglas, Drury, Eames, Evans, 
Holmes, Howard Humphris, Hutchinson, Leslie, Lough- 
ridge, McConnell, McHutchinson, McCready, MacPolin, 
Scott, Sheppard, Starling, Walker, Watson, Welsh, White, 


‘ Williams, and Sir W. Wheeler. A council meeting was 


held after the luncheon. 


In the report of the speeches at the annual dinner (SuPPLE- 
MENT, July 3ist, p. 93) there was a sentence which did less 
than justice to the President’s athletic prowess. What Judge 
Turner said on this subject was that Mr. Hogarth was the 
winner of the open amateur long jump championship in 1890. 


NEW BOOKS ADDED TO ‘HE LIBRARY. 


Tne following volumes were received during April and May, 1926: 


Achard, Ch.: Clinique Médicale de 'Hépital Beaujon. 1925. 
Achard, Ch.: vecons sur le Diabéte. 1925, 

Achard, P.: l’Encéphalite 1921. 

Austen, E. E.: The House-fly 1326. 
Bainbridge and Menzies: Physiology. Fifth edition. 1925. 
Banham, G. A., and Young, W. J.: Veterinary Posology. 1926. 
Basu, B. D.: Diabetes Mellitus. 1925. ; 
Baumgartner; Laboratory Manual of the Foetal Pig. 1924. 

Bell, Julia: Colour ie Treasury of Human Inheritance—Nettle- 
shi emorial volume. 
Bentie’, x 0., and Driver, J. E.: Textbook of Pharmaceutical Chemistry. 

1 


keley, W. N. : Endocrine Medicine. 1926. 
Bigelow 'R. P.: Directions for the Dissection of the Cat. 1926. 
Blacklock, Mary : Elementary Course in Tropical Hygiene. 1926. 
Boas, I.: Diagnostik u. Therapie der Magenkrankheiten. 8 and 9 Aufl. 
1 


925. 
rne, A. W.: Synopsis of Midwifery and Gynaecology. 1925. 
brit “te Oocapetion as a Substitution for Restraint in the Mentally 
1923. 
. 8. L. : Die Parasitologische Diagnostik der Menschlichen Fazes, 1926. 
om M. M.: The Care of Infants. Third edition. 1924. 
Burridge, H. A.: Introduction to Forensic Medicine. 1924. 
Burrows, W. H.; The Muscular System. 1926. 
Calverly, C. S.: Infantile Paralysis in Vermont, 1894-1922. 1924, — 
Cameron, 8. J., and Hewitt, J.: Uterine Haemorrhage. 1926. 
Cammidge, P. J. : Insulin Treatment in Diabetes. Second edition. 1924, 
Campbell, D.: Acme Medicine and its Influence in the Middle Ages. 
Campbell, T. D.: Dentition and Palate of the Australian Aboriginal. 1926 
Charon, R.: La en 1924. 
‘hininum: Scriptiones Collectae. 
Cilento, R. W.: The White Man in the Tropics. 1925. 
Codman, E. A.: Bone Sarcoma. 1925. 
Cole, F. J. : The Histology of Protozoo og 1926. 
Cope, Z. : Clinical Researches in Acute Abdominal Disease. 1925. 
Cuimberbatch and Robinson: The Treatment of Gonococcal Infections by 
i rmy. 1925. 
BR...» and Pandya, D. D.: Indian Hygiene and Public Health. 1925. 
Easterbrook, C. C.: Mental Invalids. 1926. 
Edinburgh Obstetrical Society, Transactions Volume 45. 1926. - 
Eng, H.: Experimental Investigations on the Emotional Life of the Child, 
1925. 


renczi and Rank: The Development of Psycho-analysis. 1925. 
R. A. : Statistical Meth for Research Workers. 1925. 
Fox, C.: Insects and the Diseases of Man. 1 
Freud, S.: Collected Volume 4. 1925. 

Geddes, G.: Puerperal Septicaemia. 1 
Gocht, de Brunner: Orthopadische Therapie. 1925. 
Guillain, G.; Etudes Neurologiques. 1 and 2. 1925. 
Haire, N.: 4 ‘ 
. B.: Heat. 
Houltein,. W. F. T.: Practical Handbook of Midwifery and Gynaecology. 
$26 


Htenke and Lubarsch : Handbuch der speziellen pathologischen Anatomie, 
Bd. 1 and Bd, VI, i. 1925. 
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NOTES ON THE NOTTINGHAM MEETING. 


THE CONCERT ON JULY 23np. 

A .arcE audience appreciated to the utmost the excellent 
concert arranged by Messrs. Boots in the Albert Hall, 
Nottingham, on the evening of Friday, July 23rd. It was 
originally hoped that the event would be graced by the 
reappearance in England, after some years’ interval, of 
Mr. Paderewski, but, owing to his indisposition, the pro- 
gramme had to be changed, Mr. Mark Hambourg taking 
his place. His group of solcs included Ravel’s ‘* Menuet 
Antique ’’ and “ Rigaudon,”’ and his rendering of Chopin’s 
Nocturne in G sharp minor brought out the delicate, 
imaginative beauty of the music. Liszt’s No. 8 Rhapsody 
afforded Mr. Hambourg the opportunity of displaying his 
power, and several encores were demanded and given. 
Miss Florence Austral, the celebrated soprano, opened with 
Weber’s ‘aria, ‘‘ Ocean, Thou Mighty Monster,’’ followed 
by “ Drink to me only with thine eyes.’’ With a flute 
obbligato by Mr. John Amadio, Miss Austral sang Mozart’s 
aria, Il Re Pastore,’’ and subsequently Annie Laurie.” 
She also performed ‘‘ Sea Rapture,’’ by Eric Coates, the 
Nottinghamshire composer, and Frank la Ferge’s stirring 
** Song of the Open.’”’ Mr, Amadio also gave flute solos, 
including Krantz’s ‘‘ Idylle,’’ and the caprice ‘ Wind in 
the Trees,” by Briccialdi. Mr. Albert Sammons, the 
famous violinist, played Rimsky-Korsakoff’s ‘“‘ Hymn to 
the Sun,’”’? Mozart’s Rondo in G major, and, in response 
to the demand for an encore, the vivacious ‘‘ Molly on the 
Shore.’’ Messrs. Sammons and Hambourg united in two 
violin and pianc sonatas—namely, that of César Franck 
in A major, and Beethoven’s ‘‘ Kreutzer’? sonata. Mr. 
Gerald Moore was a skilful and sympathetic accompanist, 
and the immense success of the entire concert entitles 
Messrs. Boots to the warmest congratulations. 


THE ANNUAL EXHIBITION. 
Chemical and Pharmaceutical Preparations. 

On entering the exhibition the visitor found, at stand 
No. 1, a novel feature consisting of a life-size human 
figure, illuminated by transmitted light, showing the 
principal organs of the body in a diagrammatic manner 
and in distinctive colours. Beside the figure was a key 
indicating a list of products used in the treatment of 
conditions associated with the different organs. The panels 
on the exhibit itself were coloured and lettered to corre- 
spond with the organs, and in these panels appropriate 
products were displayed. One panel, for cxample, was 
devoted to the heart, and exhibited digitalis preparations ; 
another to the pancreas, and showed insulin; a third to 
the throat, with displays of the Schick and Dick test 
products and the diphtheria and scarlet fever antitoxins; 
yet another to the thyroid gland, with thyroid and para- 
thyroid preparations, and so on for about twelve sections. 
The whole arrangement was carried out with the care and 
thoroughness as to detail which Burroughs Wellcome and 
Company always give to their exhibit. 

At the next stand Boots Pure Drug Company, Limited, 
with justifiable local pride, rose to the occasion with an 
exceptional display of the finished products which many 
visitors to the meeting had seen iu process of manufacture 
at the Nottingham factory or series of factories of this 
firm. In addition the firm presented a pamphlet prepared 
for the meeting, which described and illustrated its large 
organization, with its fine chemical and pharmaceutical 
departments, its arrangements for testing and analysis, 
and its methods of packing and distribution. Attention 
was drawn to the work of this firm on fine chemicals—a 
department called into existence with the closing down >f 
foreign markets during the war, but continuing to hold 

_ its place in spite of the resumption of Continental com- 
petition. The stand itsclf was a worthy epitome of what 
has become in a comparatively few years one of the mos 
important industries in the East Midlands. 

Sanocrysin, the gold preparation devised by Professor 
Moellgaard of Copenhzgen for the treatment of tuberculosis, 
appeared for the first time at the stand of the firm of 


Parke, Davis and Company, which has been appointed 
sole distributors in this country and the colonies. The new 
treatment was not offered in the ordinary way of general 
distribution, and medical men were urged first to make 
themselves thoroughly familiar with recent clinical litera- 
ture on the subject, and especially with the Medical 
Research Council’s second report. Another exhibit here 
was the new form of bacterial antigen (‘‘ immunogens’’) 
described in a paper by Sir Thomas Horder and Dr. N. 8, 
Ferry in the British Mepicar Journau on July 31st. The 
other exhibits included the scarlet fever streptococcus 
antitoxin, prepared according to a method evolved in the 
firm’s laboratories, and also samples of the toxin for the 
Dick test. Besides these there were the usual pharma- 
ceutical preparations, vaccines, and gland products; the 
last included compound gland tablets of mammary sub- 
stance and placenta substance and of anterior pituitary 
with thyroid. 

How modern methods of drug administration not only: 
conceal the pill but make it agreeable was apparent in the 
exhibit of Oppenheimer, Son and Company, Limited. 
Here were various pleasant containers whose purpose was 
to make the administration palatable or non-irritating and 
to secure effective absorption. Prominence was again 
given to the form of medication known as_ palatinoids 
which contain medicaments in fine powder and without 
excipient, and free from odour and taste, while there were 
also bi-palatinoids in which the vehicle (of glycerin 
jujube) is divided into two compartments, and so proves 
useful for the administration of combinations of drugs- 
between which chemical action occurs. The vapourizer 
for reducing liquids to invisible smoke for application in 
affections of the respiratory passages was also shown. 
Had Oppenheimer’s been an ancient instead of a modern 
firm the old proverb about the apothecary’s mortar spoil- 
ing the luter’s music might never have been coined. 

Schering Limited showed a range of fine products from 
their Continental laboratories, giving special prominence 
to four of them. The first of these, which has been known: 
for several years, was atophan, offered as a means of 
increasing the excretion of uric acid, and as having an in- 
fluence on the purin metabolism generally. To this has 
now been added atophanyl, consisting of sodium atophan 
with sodium salicylate solutions, and put up in a form for 
intravenous or intramuscular injections. The claim was 
made for atophanyl that it has proved to be a valuable 
remedial agent in the treatment of rheumatism and chronic 
joint disease. The other preparations were two anodynes— 
veramon, an analgesic said to relieve pain without induc- 
ing sleep, and the hypnotic medinal. 

Among the colloidal preparations shown by the Crookes 
Laboratories (British Colloids, Limited) was one of lead 
in suspension, for use in the treatment of malignant 
disease. ‘‘ Choriotrope,’’ as the new preparation is called, 
has heen manufactured by British Colloids, Limited, for 
the Liverpool Medical Research Organization, and is put 
up in 20 c.cm. ampoules. It was stated that this prepara- 
tion is to be supplied at first only to authorized clinics 
whose representatives have attended at Liverpool to observe 
at first- hand the selection of cases, the details of the 
preparatory examination, and the various tests which must 
be applied. Another recent addition at this stand was 
collosol lactalumina (colloidal aluminium hydroxide), which 
is said to be of value in neutralizing acidity. A third was 
collosol silica with drosera, which, it was suggested, on the 
basis of Continental observation, might be of value in the 
treatment of high blood pressure and symptoms arising 
therefrom. 

The British Drug Houses, Limited, placed again in the 
forefront their ether, for which the highest standard of 
purity and stability was claimed. Another anaesthetic pre- 
paration at this stand was borocaine, for local anaesthesia, 
With beta-borocaine for cases in which the local anaesthetis 
is applied directly to the mucous membrane. Thyroxine 


tablets, the result of the adaptation on a commercial scalo 
of the method of extracting thyroxine from thyroid gland, | 
were exhibited, as were insulin, and pituitary extract, and 
a synthetic drug named “‘caprokol’’ (hexyl-resorcinol), said 
to be effective, on oral administration, for infections of the 
urinary tract. This last is an American patent prepara- 
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Hepburn, J.: Crop Production, Poisoned Food, and Public Health. 1925. 

Hobson, 3. M.: Some Early Houses of Pity. 1926. 

Hollés, St., and Ferenczi, S.: Psycho-analysis and Psychic Disorder of 
General Paresis. 1925. 


Humphris, F. H.: Artificial Sunlight. 1925. 
R. : Laboratory Manual of the Anatomy of the Rat. 1924. 


Hunt, H. 
Kelly, E. T.: Welfare Work in ak: 1925. 
Kenwood, H. R.: Public Health Laboratory Work. Eighth edition. 1925. 


Kerr, J. G.: Evolution. 1 

Kleinberg, S.: Scoliosis. 1926. 

Koch, R.: Das Als-Ob im Arztliche Denken. 1924. 

Lacapére : Le Traitement de la Syphilis par les composés Arsenicaux. 1925. 
Lat oes Candy : A Manual of Chemistry. Two volumes. Seventh edition. 


Mackenzie, Sir James: The Basis of Vital Activity. 1926. 

McKillop: Food Values. Third edition.* 6 

Mayo Foundation : Our Present Knowledge of Heredity. 1926. 

Medical Annual, The. 1926. 

Methods and Problems of Medical Education. Third series. 1925. 
Michaelis, L.: Practical Physical and Colloid Chemistry. 1925. 
Moynihan: Abdominal Operations. Fourth edition. Two volumes, 1926. 
Muldoun, H. C.: Lessons in Pharmaceutical Latin. Second edition. 1925. 
Myers, C. S.: Industrial Psychology in Great Britain. 1926. 

as Ly | Bartlett : Textbook of Experimental Psychology. Third edition, 


‘a 

Naunyn, B.: Erinnerungen Gedanken u. Meinungen. 1925, 

aT? M.: History of Medicine. Translated by Playfair. Volume 2, 
Part I. 1925. 

Ophthalmological Society of United Kingdom, Transactions. Volume 45, 
in two 1926. 

Osgood, R. B.: The Evolution of Orthopaedic Surgery. 1925. 

Peking Union Medical College. Selected Contributions. Volume 5. 1925. 

Perkins, G. : a and Treatment and End Results of Tuberculosis of 
Hip Joint. 1926. : 

Phelps, E. B.: Principles of Public Health Engineering. 1925. 

Philpot, J. H.: ‘‘ Maistre Wace.” 1925. 

Pitres-Testut : Les Nerfs en Schémas. 1925. 

Price, F. W., and others: Textbook of the Practice of Medicine. Second 
edition. 1926. 

Rivers, W. C.: From a Consulting Room Window. 1926. 

Roosevelt Hospital, New York, Medical and ee ge Report. 1925. 

Rosenthal, O.: Wunderheilungen und irztliche Schutzpatrone in der 
Bildenden Kunst. 1925. 

Rost, F. : Pathologische des Chirurgien. 1925. 

Rowett Research Institute. Collected Papers, I. 1925. 

Ruddiman, E. A.: Incompatibilities of Prescriptions. 1925. 

Ruge, R.: Yatrin 105 in der Behandlung der Amoebenruhr. 1925, 

Russell, E. H. and W. K.: Ultra-Violet Radiation. 1925. 

Ryle, J. A.: The Gastric Function in Health and Disease. 1926. 

Siefert, M. J.: Gynecology for Nurses 

Sharp, C. G. K.: Schistosomiasis. 1925. 

ee Paeremataes E.: The Endocrine Organs. Second edition. Part IT. 


1926. 
Sinclair, W. V.: Combustion and Atmosphere in Relation to Disease. 1925. 
Skeel, R. E.: Manual of Gynaecology and Pelvic Surgery. 1924. 
Smith, F. W.: The Mind in Health and Disease. 1 
Spaeth : Ophthalmic Plastic 
Strecker, A., and Ebaugh, F, G.: Practical Clinical Psychiatry. 1926. 
Sutherland, H. E.: Birth Control Exposed. 1925. 
Swanzy and Werner: Diseases of the Eye. Thirteenth edition. 1925. 
Thompson, J. M.: Elements of Surface Anatomy. 1925. 
Thomson and Riddoch: Diseases of the Nervous System. Fourth edition. 


1926. 

bag) J. F., and Whiteley, M. A.: A Student’s Manual of Organic 

hemical Analysis. 1925. 

Tobey, J. A.: Public Health Law. 1926. ‘ 

United States Army. Medical Department in the World War. Volume XI, 
Surgery. 1924. e 

United States Army. Medical Department in the World War. Volume XV, 
Statistics. 1925. 

Wilson, A.: Rambles in North Africa. 1926. 


Association Notices. 


A TYRONE DIVISION. 


NOTICE is hereby given to all concerned of the formation by 
the Council of the Association of a Tyrone Division of the 
Ulster Brauch, of area coterminous with the County of 
‘yrone; the new Division to come into existence from the 
date of publication of this Notice, and the areas of the 
Derry, Enniskillen or Co. Fermanagh, and Portadown and 
West Down Divisions being modified accordingly. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Borper Counties Brancu: Dumrrizs ayp Gattoway Division.— 
A meeting of the Dumfries and Galloway Division will be held in 
the King’s Arms Hotel, Stranraer, on Thursday, August 19th, at 
3.30 p.m. Business: Dr. Cromie will open a discussion on the 
methods of paying dispensing panel doctors for drugs and appli- 
ances. Dr. F. A. Anderson, M.C., will read a paper on rat-bite 
fever, and also introduce discussions on (1) appendicitis, (2) gall 
stones, with special reference to clinical cases. Paper on internal 
derangements of the knee-joint by Dr. Livingstone. Major Forsyth, 
1.M.S8., will exhibit some interesting pathological specimens. A 
dinner will be held at 6.30 p.m., at a cost of 7s. 6d. each, 
and members proposing to be present are requested to notify 
Dr. Cromie, Auchencairn, by August 14th. 


Care or Goop Hope (Western) Brancn.—A case night arranged 
by Mr. T. Lindsay Sandes and Dr. G. B..Wilkinson will be held 


Meetings of Branches and Ditisions. 


Borver Counties Brancu. 

Tue annual meeting of the Border Counties Braneh was held at 
the Dumfries and Galloway Royal sap ent C when the President, 
Mr. Norman Macraren (Carlisle), took the chair and presented the 
Branch with the insignia of office of president in memory of his 
father, who in his day was a prominent member and took great 
interest in the work of the Branch. 

Dr. P. M. Kerr (Dumfries), having been installed as president 
for the ensuing year, gave his presidential address. He recounted 
thé origin and early days of the Dumfries arid Galloway Infirmary, 
which he said was the third oldest infirmary in Scotland and was 
the first place outside Edinburgh to use chloroform. He referred 
to the early members of the staff, and recalled the fact that 
most hospitals in the country in early days were apparently 
established to treat fevers, because infectious and continued fevers 
were very prevalent and the mortality often very serious. The 
charter granted by King James VI in April, 1569, narrated that 
His Majesty considered it his duty to provide ways and means 
for the establishment of a hospital within the burgh of Dumfries 
for the poor people who were maimed or sick, and also for 
orphans. Owing to civil and internecine wars no hospital was 
founded under this charter. It was not till 1775 that one was 
established, and in a committee was formed to provide 
Dumfries with a proper building for a hospital. In the followin 

year about a score of patients were admitted, and the hospita 
was enlarged in 1789, 1809, and 1840. In May, 1807, a charter 
from the Crown incorporated the contributors into a body of 
governors. Dr. Gilchrist, who was for long a physician to the 
infirmary, was reputed to be one of the first to distinguish 
typhoid fever from typhus and other ccntinued fevers. The fabric 
of the old infirmary was condemned by the staff because its 
interior arrangements and means of ventilation did not satisfy the 
requirements of modern science. The foundation stone of the new 
building was laid in September, 1869. The present infirmary con- 
tinued to be a fever hospital for Dumfries and Maxwelltown until 


some twenty years ago. 


anp West or Scortayp 
Tue annual meeting of the Glasgow and West of Scotland Branch 
was held on June 16th, when Dr. Grorce A. ALLAN, President, was 
in the chair. Dr. Allan intimated that the postponed clinical 
meeting, which had been arranged under the auspices of the Glasgow 
public health authority to take place at Ruchill Hospital, did not 
take place as it was considered that during the month of June there 
was a distinct lack of material suitable for demonstration; it had 
been suggested that the demonstration should be postponed until 


the autumn. 
‘The secretary's and treasurer’s reports for the year 1925-26 were 


read and approved. 

The CHarrMan, before ge office, discussed the present 
position of the Association. He particularly referred to the two 
new houses of the Association in London and Edinburgh, and_ 
advised those who had not yet seen these to take the first availabie 
opportunity of visiting them. During the past year 286 new 
members had been admitted to the Association via the Branch, 
which figure represented 12.6 per cent. of the total new member- 
ship of the Association. He drew the attention of the members to 
the Scottish bureau for the obtaining of assistants and locum- 
tenents, and advised those members who were desirous of obtaining 
assistants and locumtenents to get into touch with either the 
Branch Secretary or the Scottish Medical Secretary. 

Dr. J. P. Brown (Campbeltown), having been invested by Dr. 
Allan with the badge of office as president, then occupied the 
chair, and after a few introductory remarks proposed a vote of 
thanks to Dr. G. A. Allan for his services during the past year. 

The following officers were elected : 

President-Elect, Dr. James Hill (Renfrew). _Vice-Presidents, Dra. 
George A. Allan and W. T. Blakely. Secretary, Dr. J. G. McCutcheon. 
Treasurer, Dr. A. S. Richmond. 


After the election of office-bearers Dr. J. P. Brown invested 
Dr. McCutcheon with the secretary’s badge of office, and Dr. 
ALLAN proposed a vote of thanks to Dr. W. O. Taylor for his 
work as treasurer of the Branch since 1921. 

The two public health service representatives elected to the 
Branch Council for the ensuing year were Drs. Hume. Patterson 
and A. 8S. M. McGregor. 


GLOUCESTERSHIRE BRANCH. 

Tue annual general meeting of the Gloucestershire Branch, which 
had been postponed owing to the general strike, was held at the 
Royal Infirmary, Gloucester, on May 27th, when Mr. Arnoip 
Avcock presided, and there were sixty-three members present. 

The following officers were appointed : 

President, Dr. J. Rupert Collins,, President-Elect, Dr. C. L. Coode, 
Representatives in Representative Body, Drs. D. Clow and J. M. Martin 
Secretary, Dr. W. Arnott Dickson. 


adopted. 

r. R. P. Row.anps, surgeon to Guy’s Hospital, delivered an 
address on cancer of the colon. He began by pointing out tha6, 
cancer affecting the colon was relatively benign, and that the out- 
look was extraordinarily good if the diagnosis was made early and 
operation was performed. He indicated three main g 


at 35, Wale Street, Capetown, on Friday, September 24th, at 8 p.m. 


roups into” 
which these growths could be placed : (1) The ulcerating, fungating” 


The annual report of the Branch Council was received and. 


retiring 
chair, 
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type—the commonest and also the least malignant. (2) The 
ordinary or ring stricture—-in which involvement of glands is more 
common. (3) The colloid—the most malignant and fortunately the 
jeast common. In this type glands are infected early and there is 
frequently a spread through the portal veins to the liver. ' 

The onset as a rule was, he said, very insidious, but it was of 
great importance that an early diagnosis be made. man or 
woman at or over middle age, cs a rule, complains of indigestion 
of the intestinal type—-flatulence and distension—and probably 
alternating diarrhoea and constipation. In these cases it was 
necessary to cross-examine the patient, as the answers were ot!2n 
misleading—for example, it was not unusual io be told that the 
bowels moved once daily, yet cuestioning elicited the fact that 
seven or eight other visits to the closet were made daily, but the 
result was so insignificant as to be regarded as not worth counting. 
In these cases commonly blood and slime were passed—very little 
formed motion, in small bits, with a great deal of gas. On 
examination the abdomen was found to be distended and tamil 
and occult blood might be demonstrated. A word of warning was 
given not to place too much importance on this finding. Occult 
blood was often found in the absence of any lesion. it should 
be tested for on at least four days or the physician might be 
misled. Blood that could be seen was very impe:tart. isible 
peristalsis might be noted, and a tumour might be seen. Palpa- 
tion might reveal a tumour in all pcsitions in the colon except 
the splenic flexure. A bimanval examination of the pelvis should 
never be omitted, as a sccondery growth might be thus detected 
which would influence the line of treatment. 

Mr. Rowlands regarded the sigmoidoscope as giving information 
infinitely more valuable than x rays. In connexion with the latter 
a barium enema was much more useful than a barium meal. 
An ordinary enema might be valuable in cases of tight stricture 
where the amount admiited helped to locate the growth. Even 
an experienced person might occasionally be misled by the 
sigmoidoccope. In illvstration of this the lecturer mentioned the 
case of a patient who had flatulent cistension and passage of 
blood per anum. A growth was detected with the sigmoidoscope. 
Subsequent laparotomy entirely failed to disclose any growth, but 
a cure was effected by the removal of haemorrhoids. At the same 
time, no matter to what examinations patients might be submitted, 
in quite a large proportion of cases diagnosis must be made by 
exploration; otherwise in the present state of knowledge cases 
would be missed in the best stage. In obstructed cases the retort- 
shaped caecum and transverse colon was characteristic and 
localized the growth. 

Among the conditions from which cancer had to be diagnosed 
were colitis. When seen by the surgeon this was commonly 
labelled ulcerative colitis. Times out of number the lecturer had 
opened the abdomens of patients who had been treated. for ulcera- 
tive colitis for years, only to find a growth too far advanced for 
removal. Colitis was ooaie no diagnosis at all; it was simply a 
confession of ignorance. Similarly with dysentery; a growth was 
easily overlooked. There was a danger in trusting spccial methods 
too much. Mr. Rowlands had operated on three cases of diver- 
liculitis without realizing what it was he was removing. The 
main point clinically in these cases was fever during attacks of 
semi-obstruction. They were very like appendicitis on the wrong 
side. By x rays pellets might be detected in the sacculus after 
-the bowel had been emptied after a barium meal. Tuberculous 
disease of the caecum gave rise to many mistakes, but in any 
case removal was the best treatment. Volvulus of the pelvic 
colon was too acute to resemble cancer closely : the patient was as 
ill in three days as he would be in three weeks with cancer of 
the colon. Bands across the colon were commonly found. One 
was too ready to think that obstruction of the large bowel meant 
cancer. In very old persons Mr. Rowlands was suspicious of a 
diagnosiz of obstruction due to cancer, especially the patient who 
had been fassing normal motions. In his experience faecal 
impaction was a much more likely diagnosis. 

The ideal treatment for a removable cancer of the colon was 
to cut the growth away and do an end-to-end union, No operation 
required more careful preparation. The patient should be ins 
hospital seven to fourteen days before operation. The procedure 
in complicated cases was dealt with and stress was laid on the 
after-treatment. The danger was to give purgatives; many of 
Mr. Rowlands’s patients did not have their bowels open for 
ten days after operation. Paraffin was given morning and 
evening. Olive oil in the rectum by soft rubber tube was useful. 
A full diet should be resumed at the earliest possible moment, 
and the patients were- encouraged to be up after the third or 
fourth day. This tended to prevent clotting with its risk of 
pulmonary embolism. The lecturer concluded by saying that his 
mortality was about 10 per cent, and added, ‘“‘ Statistics may be 
manipulated to show anything: they may even show the truth! ” 
On the motion of Mr. Knicut, seconded by Mr. Bratn-Hartnetz, 
a very cordial vote of thanks was accorded Mr. Rowlands for his 

ress. 


STAFFORDSHIRE BraNncH. 


Tue fifty-first annual meeting of the Staffordshire Branch was held 


at the North Staffordshire Hotel, Stoke-on-Trent, on July 1st, 
when thirty-five members were present. In the absence of the 
i President (Dr. R. H. H. volly), Dr. J. W. Dawes took the 
chair. 

The CHatrman introduced Mr. W. C. Attarpice, the President- 
Elect, and invited him to oceupy the chair and conduct the meeting. 
A vote of thanks to the retiring President (Dr. R. H. H. Jolly) 
was carried unanimously. The report of the Branch Council and 
the financial statement Soe 1925 were read and ee. and it was 


decided to hold the annual meeting in 1927 at W 


The following officers were elected for the year: 


President-Elect, Dr. J. A. M. Clarke (Walsall), Secretary, Dr. Adam 
White (Newcastle), Treasurer, Mr. Reginald Alcock (Hanley). 

The Presipent (Mr. W. C. Allardice) read a paper on the impor- 
tance of radiographic examinations in cases of injury of the bones 
and joints. The lecturer pointed out that in many cases the 
diagnosis made by ordinary clinical methods was less complete and 
exact than that arrived at after a radiographic examination had 
been carried out. This theme was elaborated in its application to 
individual joints and bones, and, in the case of bones, especially in 
those — of them in contiguity to a joint. Mr. Allardice 
showed a large number of radiograms of cases under his charge in 
tne Orthopaedic Department of the North Staffordshire Royal 
Infirmary which fully sustained his thesis. He emphasized the 
special importance of, an absolutely correct diagnosis in cases in 
which the question of compensation might arise. On the motion of 
Mr. ReGinatp Atcock, seconded by Mr. Harotp Hartiey, a vote of 
thanks to Mr. Allardice for his address was carried with acclamation. 

The meeting was followed by a dinner at which thirty were 
present. A collection taken for Epsom College amounted to £2 7s. 


— 


National Insurance. 


FIFE INSURANCE COMMITTEE. 

Medical Certification in Scotland, 
As mentioned in the British Mepica, Journat of July 17th, 1926, 
a circular was recenthy issued by the Scottish Board of Health 
calling attention to the relatively slight ground on which medical 
certificates of incapacity have been recently given. This matter 
- of ‘‘ indifferent certification *’ by practitioners in the Fife county 
area was discussed on July 28th at a meeting of the Fife County 
Insurance Committee held at Kirkcaldy. The matter was brought 
to the notice of the Insurance Committee by a letter from the 
Scottish Miners’ Federation Approved Society alleging indifferent 
certification by a limited number of practitioners in the Fife 
county area. rf was stated that a sum of £5,190 had been paid 
in sickness benefits to members of this society in the Fife area 
during the period from May 3rd to June 14th, as compared with 
an amount of £1,915 expended on these benefits for the corre- 
sponding period last year. The letter stated that there was 
nothing to account for this serious increase other than utter 
collapse from normal standards of certification owing to the stress 
of industrial circumstances. The opinion was expressed that some 
doctors were sympathizing with the men on strike and certifying 
them as medically unfit. It was suggested by Dr. C. E. Douglas 
(Cupar) that the Panel Committee should send warning notices 
to all practitioners in the Fife area instead of dealing with indi- 
vidual cases at present. If, after this, the practice was continued, 
the offenders could be dealt with. The opinion was expressed that 
the increase was partly due to the fact that a man could change 
his doctor as often as he liked, which meant that if the doctor 
refused a certificate he would lose his patient. Something should 
be done to aid those doctors who were careful and to strengthen 
those who were not so careful. It was agreed to deal with the 
matter for the present in the manner suggested. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


Surgeon Commanders J. Fullerton to the Hood and as Squadron 
Medical Officer; M. J. Laffan to the Malaya; G. R. McCowen, O.B.E., 
to the Renown; A. McCloy to the Columbine for R.N. Hospital, 

ueensferry; R. H. Atkins -to the Weymouth, temporary, and as 
quadron Medical Officer; W. R. Harrison, O.B.E., to the Erebus on 
transfer; H. H. Babington lent to Royal Australian Navy. . 

The following Surgeon Lieutenant Commanders have been promoted 
to the rank of Surgeon Commander: R. A. W. Ford, C. H. M. Gimlctte, 
W. H. A. Sinclair-Loutit, W. I. Gerrard, R. Buddle, and W. P. Vicary. 

Surgeon Lieutenant Commander G. Woodhouse to the Dryad. 

Surgeon Lieutenants A. E. Phillips to the Dolphin, temporary 
additional, A. de B. Joyce to the Erebus on transfer. 


NavaL VOLUNTEER RESERVE. 


Surgeon Lieutenant H. P. Price to the Victory for R.N. Hospital, 


Haslar, for fourteen days’ training } 
rT. Doleman has cataned as Probationary Surgeon Sub-Lieutenant 


and attached to the London Division. 


ROYAL ARMY MEDICAL CORPS, 


The following Colonels, late R.A.M.C., Pg be Major-Generals, June 3rd, 


1926, and to supernumerary: H. P. . Barrow, C.M.G., D.S.0., 
0.B.E., D. Server CSLG., C.B.E. (substituted for notification in the 
London Gazette of July 13th, 1926). 

P. F. Palmer and G. A. Walmsley to be ag Lieutenants. 

The following Captains to be Majors: D. C. G. Ballingall, M.C., 
H. G. Winter M.C., N. Cantlie, M.C., E. A. P. Brock (prov.) Phillips, 
DS.0., M.C., S. D. Reid, PB. J. Ryan, M.C., Brevet Major E. A. 


Sutton, M.C. 


ROYAL AIR FORCE MEDICAL SERVICE. 


Flying Officer R. S. MacLatchy is transferred to the Reserve, Class D.2. 
Secs ron Leader T. J. Thomas to R.A.F. Hospital, Cranwell 
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